


INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY
NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall he
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEWED

MAY 2 3 1991

s^SfS?

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name ^ & Oo

2. Mailing Address

3. Facility Name _

ZJP:

4. Facility Street Address.

5. Business Owner____

6. Property Owner______

-Zip:.

Phone:

Phone:

7. Water Account No.(s) (from water bill)_____

8. Type of Business_____/ <3 V £)'S-r#(QtST<? K~

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10. Does the facility generate any wastewater other than | | YES |^| NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility | | YES fc^l NO
discharged to a septic tank or cesspool? ^~^

12. Does the facility use or store petroleum ofl, non- [ | YES £<3 NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | | YES fc7! NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :____J^ngL Qg. /Z.//t/cT77r

Title .

Telephone Number : _____2-TL

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and^complete^
Signature

Printed Name of Official :

Title .

Date :
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
•with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall he
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR

1831

WATER QUALITY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name C fe-S. fT?#/eK£~T/fl/6

2. Mailing Address Y-Q •

3. Facility Name _____

Jgg*77£

4. Facility Street Address

5. Business Owner Kl£H/4ren /

Z/AJ I TV Dtf Zip:

Phone: J7 -

6. Property Owner IO4\ / Phone: ^ 7~

1. Water Account No.(s) (from water bffl) O -&<a3 ,r—

8. Type of Business -rc^D AJ (?C>K£l2

Describe the manufacturing or service activities conducted on the premises:
.n

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. Does the facility generate any wastewater other than [~~| YES
domestic sewage?

11. Is ALL of the wastewater generated at the facility [ | YES
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum ofl, non- j^iES | | NO
biodegradable cutting ofl, or products of mineral ofl on
the premises?
If "YES", complete the following:

Units
Material __^ x A Quantity (gallons, pounds)

/ /O

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, \ | YES
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If *YES", complete the following:

Units
Material Quantity (gallons, pounds)

IL CERTIFICATION

14 Person to contact for information in this guesti

Name

Title
6/

Telephone Number

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and comj
'Signature

Printed Name of Official: /5/"#£/C

Title

Date



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

FOR CITY USE ONLY RECEIVED

i;;: JA|l 6 1991
6H OF PHOENIX

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name___C & C Roofing & Supply. Inc.
2. Mailing Address 22 North 55bh Place Phoenix, Arizona

3. Facility Name____Same___________________________

Zip: 85034

4. Facility Street Address Same -Zip:.
5. Business Owner Argie L. Butterfield_______
6. Property Owner Arqie L. Butterfield__________
1, Water Account No,(s) (from water bilD 0-1040-0045-11

Phone: 273-6443

Phone: 273-6443

8. Type of Business Roofing Contractor
Describe the manufacturing or service activities conducted on the premises.

Discatch trucks from office to various subdivisions

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? I I YES [Xj NO

1 1 . Is ALL of the wastewater generated at the facility discharged to a septic system? | | NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises? •

If "YES", complete the following:

Material Quantity

I I YES |XJ NO

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

I _ | YES NO

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: Bill Butterfield______
_.. . Vice President

Telephone Number: (602) 273-6443______

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date:

Bill Butterfield
Vice President

January 11, 1991



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall he
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

1

RECEIVED

MAR 14 1991
CITY OF PHOENIX
WATER QUALITY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION
/I s\

1. Business Name (^> *C, •

2. Mailing Address /S'-M"!

3. Facility Name ___ ^

^-MAO,

P, .oA^o, P.QcA<l £?£,.- f Zip:

4. Facility Street Address

5. Business Owner (—..C,-

Zip:

6. Property Owner. C. \ <Lo^2xtAJiL^

Phone:

Phone: 9 (o

7. Water Account No.(s) (from water bill)

8. Type of Business

- /

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10.

11.

12.

13.

Does tne faculty generate any wastewater other than | | YES
domestic sewage?
Is ALL of the wastewater generated at the facility f\/f"YES
discharged to a septic tank or cesspool?

Does the facility use or store petroleum ofl, non- | | YES
biodegradable cutting ofl, or products of mineral oil on
the premises?
If "YES", complete the following:

Material Quantity

"NO

D N0

Units
(gallons, pounds)

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | | YES
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material Quantity
Units

(gallons, pounds)

EL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name

Title

Telephone Number

C . c 3 (Z. - \-* *•> ̂

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, tnie,accurate, and complete.

' Signature : ( ^dC/̂ -AaJL T^<^2^Ljj^LJ'_____________________

Printed Name of Official:.

Title :.

Date :

A* RoSSe\ I

0 Q C-



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEIVED
MAR 0 7 7991

CITYOFPhjLkx
WATER Cui:>

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name __

2. Mailing Address.

3. Facility Name _

4. Facility Street Address

5. Business Owner____

6. Property Owner_

7. Water Account No.(s) (from water bill).

8. Type of Business____

_Phone:_

Phone:

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10.

11.

12.

13.

Does the facility generate any wastewater other than
domestic sewage?

Is ALL of the wastewater generated at the facility
discharged to a septic tank or cesspool?

Does the facility use or store petroleum ofl, non-
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material Quantity

NO

Units
(gallons, pounds)

Does the facility; use; prfsiore! I5y ^hSsa^ijous materials,
pesticides, orgaiic'"chemicals, pam&^glating wastes,
radioactive substances,' '-*s^ventspliic[dld wastes, or
sludges on the premises?
If "YES", complete the following:

YES

Material Quantity

NO

Units
(gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :_

Title :_

Telephone Number : _

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.
Signature : ____________________________________________

Printed Name of Official: ___________________________________________

Title :___________________________________________

Date :____________________________________________



City of Phoenix
WATER AND WASTEWATER DEPARTMENT

WATER QUALITY DIVISION

September 6, 1991

Don Harding
C D Garment Printing
502 W. Indian School Rd.
Phoenix, AZ. 85013

Dear Mr. Harding:

Thank you for your time and cooperation during the
inspection conducted by the City of Phoenix Water Quality
Division on 8/13/91.

Please find enclosed a copy of the inspection report for
your review and comment. Also, please note that all
required action and/or recommendations requiring action on
your part shall, unless otherwise specified in the report,
be completed no later than 30 days after your receipt of
this report.

Should you have .any questions regarding this report, please
contact Water Quality Division at 262-7485. Our office
hours are 7:00 a.m. to 3:30 p.m. Monday through Friday.

Sincerely,

f
' Ed Curry
Water Quality Inspector
Water Quality Division

EC:0905cdg

2301 West Durango Street, Phoenix. Arizona 85009 602-262-1859



WATER QUALITY DIVISION
2301 West Durango
Phoenix, Arizona. 85009

CITY OF PHOENIX
TELEPHONE(602)262-7485

(602)262-1859

INITIAL SURVEY INSPECTION REPORT

SECTION A - Permit Summary
NAME AND ADDRESS
C D Garment Printing
502 W. Indian School Rd.
Phoenix, AZ. 85013

TYPE OF INDUSTRY
2396

INSPECTION DATE

8/13/91

BILLING ADDRESS

Same as above
PERMIT NUMBER

EXPIRATION DATE

RESPONSIBLE COMPANY OFFICIAL

Don Harding
Name: Title:

Owner
Phone:

602-285-0105

FACILITY REPRESENTATIVE

Name: Same as above Title: Phone:
SECTION B -Facility Evaluation
S-Satisfactory U-Unsarisfactory N/A-Not Applicable M-Marginal, Improvement Required
N/A Effluent Within Permit Requirements N/A Sampling Procedures N/A Permit Verification
N/A Operation .and Maintenance N/A Compliance Schedule N/A Flow Measurements
N/A Laboratory Practices N/A Records and Reports N/A Other:
SECTION C - Inspection Results/Review/Follow-Up
NAME(S) OF INSPECTOR (S) : Eddie R. Curry
SIGNATURE OF AUTHOR OF REPORT: Date

COMMENTS (Including Compliance' Status, brief description of violations
and recommendations for enforcement actions and follow-up activities):
Evaluated: Not Siu
File: Not Siu

SIGNATURE OF CHIEF WATER QUALITY INSPECTOR: Date:

City of PJabenix Water Quality Initial Survey Inspection Report
ISIR.l Rev 6/91 Page 1 of 4



SECTION D - Compliance History
Date and Findings of Last Inspection
This is facility's initial inspection.

Brief summary of effluent violations for previous 6 months.
N/A

SECTION E - Summary of Inspection Findings
Summarize the major findings for the remaining sections of this report by
section title/ (e.g. Section F - Permit Information Verification).

Section G
Facility has a wash, sink in which:screens are .washed. No soap
or solvent is .\ised. Screens are washed with water only.

SECTION F - Compliance Schedules
Permittee is meeting compliance schedule? [ ]Yes [ ]No [x]N/A
Comments:

City of Phoenix Water Quality Initial Survey Inspection Report
ISIR.2 Rev 6/91 Page 2 of 4



SECTION G - Facility Description
1. Number of Employees: [2 ] Operating Hours: [ ] Hours/Day [5] Days/Week
2. Description of operation and areas inspected and problems/violations

noted:
Inspected entire facility. Facility consists of two rooms, one sales
area and a.-.-, shop area. In shop area, noted one screen print machine,
art area and one sink. Used screens are washed in the sunk using a hose
and sprayer. No detergent is used to clean screens.
Checked chemicals and inks in use and found no chemicals of concern.

Condition of Facility: [x] Good [ ] Fair [ ] Poor
3. Chemical/Waste storage Areas:

Potential for discharge [ ] Yes [x] No
Accidental Discharge Plan adequate and being implemented [ ] Yes [x] No
Comments (including description of chemicals and quantities and
problems/violations noted)

No chemicals of .concern on site.

Condition of areas: [x] Good [ ] Fair [ ] Poor

City of Phoenix Water Quality Initial Survey Inspection Report
ISIR.3 Rev 6/91 Page 3 of 4



SECTION G - Facility (Continued)
4. Pretreatment System: [ ] Batch [ ] Continuous

Description of processes employed and problems/violations noted
No pretreatment system employed.

Condition of system: [ ] Good [ ] Pair [ ] Poor
5. Is there any water reuse within the plant? [ ] Yes [ ] No [x]N/A

Is there any water reuse in pretreatment? [ ] Yes [ ] No [x]N/A
Comments:

6. Are there any cross connections to the public
water supply and .processing? [ ] Yes [x] No [ ]N/A
Are. there any backflow preventers? [ ] Yes [x] No [ ]N/A

7. Are there any problems or violations of other
environmental, plumbing or safety regulations? [ ] Yes [x] No [ ]N/A
Comments:

City of Phoenix Water Quality Initial Survey Inspection Report
ISIR.4 Rev 6/91 Page 4 of



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name_________
2. Mailing Address.
3. Facility Name_

U VaAHMcN I HHiNTiNu
THE BIG BANANA——

502 W. INDIAN SCHOOL HP.

4. Facility Street Address. PHOENIX, AZ 85013

-Zip:.

-Zip:.

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift
Employees: 5^ ____ ____

Days Worked Day Shift
Per Week: ,*?

2nd Shift 3rd Shift

Total Employees

-1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water ____ gallons per day _____________

Boiler Feed ____ gallons per day _____________

Process System , ____ gallons per day " _____________

Sanitary System ____ gallons per day _____________

Contained in Product ____ gallons per day ______________

Landscape Irrigation ____ gallons per day _____________

Other ____ gallons per day _____________

TOTAL ____ gallons per day

7. Estimate the volume of discharge or water loss to:

Description

City Wastewater System o_2_/O_gallons per day _____________

Natural Outlet ____gallons per day
(storm drain, dry well, ground)

Waste Hauler ____ gallons per day

Evaporation ____ gallons per day

Other ____gallons per day

TOTAL ,5"-" / 0 gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system? "'• '•

QYES

If yes, describe the procedures_______________________________

•2-



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
QYES NO

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp,paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

- 4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. ' 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Aorolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

- 5 -



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) L>
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-Q-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

.. ,

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chIorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,24,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocydo-
pentadiene

91. Hexachloroethane

92. Indeno (lA3-cd)
pyrene (23-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan H (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

-

AMOUNT
USED

LBS/DAY
GALS/DAY

-'

TO
SEWER

LBS/DAY
GALS/DAY

f
; - •

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name: C ^As. n vr\/P^<:_ \SJrtWv\
Title:

Telephone Number:
X ot-

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:
Date:

Wall

-10-



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEDED
JUL 0 51991

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name ( V) U,/>g> IMQ.^'T W t yCTv

2. Mailing Address

3. Facility Name

(jj Zip:

4. Facility Street Address

5. Business Owner / (Pgy\ Phone:

6. Property Owner_ Phone:

7. Water Account No.(s) (from water bill)

8. Type of Business V3-

rr-oVJeVtTv

P\ v \/v c.

Describe the manufacturing or service activities conducted on the premises:
______ v .̂OJr<g.*.tA O try <CV\. u>. j____/x-W OtfXtf >A<g l̂ CT

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. Does the facility generate any wastewater other than [ | YES
domestic sewage?

11. K-ALL P?. $A§ wasted1*1 generated at the facility | | YES H^ NO
ff dischafrgecl to~a'septic~fank or cesspool?
lj il c: : V; | CT ! j; s ' . i : C.;

12. ^TJoes^tble^&daily'̂ ulis1 or store petroleum ofl, non- [ | YES P^ NO
biodegradable cutting ofl, or products of mineral ofl on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | | YES |̂ "/NO
radioactive substances, solvents, liquid wastes, or <^»
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name : V Jftfl

Title :

Telephone Number ' T " ptT5-* (3t 0

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true^accupate, and compl
Signature

,
etely v^^ /)

(7^ , ft .*^gi/V-

Printed Name of Official: ____

: <P..:.i..
Date : 141



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submitted
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name

2. Mailing Address

3. Facility Name

4. Facility Street Address

5. Business Owner

6. Property Owner

Phone:

Phone:

7. Water Account No.(s) (from water bill)

8. Type of Business

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10.

11.

12.

13.

Does the facility generate any wastewater other than
domestic sewage?

Is ALL of the wastewater generated at the facility
discharged to a septic tank or cesspool?

YES

C3 YES

Does the facility use or store petroleum oil, non-
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material

YES

Quantity
Units

(gallons, pounds)

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes,
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material

YES

Quantity
Units

(gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :_______

Title :_____________;_________

Telephone Number : ___________

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the?infonnation submitted is, to the best of
my knowledge and belief, true, accurate, and complete.
Signature : ̂  J^L^^-

Printed Name of Official:.

Title :.

Date



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Titie 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall he
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

Pa

RECEIVED
MAR 211991

OTY OF PHOENIX 1

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name c & F Equipment Co., Inc.

2. Mailing Address P.O. Box 14709 Phoenix, Az „. 85063-4709

3. Facility Name C & F Equipment Co. , Inc.

4. Facuity Street Address 391° w- Indian School Road Phoenix Zip. 85019-3313
C & F Equipment Co., Inc.

5. Business Owner Duke R. Francis. President____________Phone:

6. Property Owner Duke R. Francis Phone: 269-8348

7. Water Account No.(s) (from water bffl) 0-1719-0039-01

8. Type of Business Construction________________

Describe the manufacturing or service activities conducted on the premises:
____No manufacturing. Construction business office and some

store and repair of construction equipment.____________

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10.

11.

12.

13.

Does the facility generate any wastewater other than | | YES
domestic sewage?

Is ALL of the wastewater generated at the facility ( | YES
discharged to a septic tank or cesspool? N / A

Does the facility use or store petroleum oil, non- ("x"]
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material Quantity
' Anti-freez^cn /n triers nnj=rr _ One

YES

One

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, |"x"]
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material Quantity
Cleaning solvent________ One___

YES

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name

Title

Telephone Number

Units
(gallons, pounds)
55 gallon bushel!
55 gallon barrel

n N°

Units
(gallons, pounds)

5 gallons

Vicki Lasee, Construction Secretary

602 269-8348 / 269-0825 Fax

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to
information submitted. Based on my i
persons directly responsible for gath<
my knowledge and belief, true,

1 Signature : __

it qualified personnel properly gather and evaluate the
e person or persons who manage the system, or those
irmation, the information submitted is, to the best of
lete.

Printed Name of Official: Puke R. Francis

Title

Date

President

. March 19, 1991



^^\c\DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

up?
M

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name <£ L.L.

2. Mailing Address 3.HH
3. Facility Name _______ tS'/o y'v*- fc"
4. Facility Street Address '

M £ <p

#0 Zip: £S Ot?*?

Zip:

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

Day Shift 2nd Shift 3rd Shift5. Number of
Employees:

Days Worked Day Shift
Per Week: <'

2nd Shift 3rd Shift

Total Employees

-1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water

Boiler Feed

Process System

Sanitary System

Contained in Product

Landscape Irrigation

Other

TOTAL

.gallons per day

.gallons per day

. gallons per day

.gallons per day

gallons per day

. gallons per day

.gallons per day

. gallons per day

7. Estimate the volume of discharge or water loss to:

City Wastewater System gallons per day

Natural Outlet /£*-> gallons per day
(storm drain, dry well, ground)

Waste Hauler

Evaporation

Other

TOTAL

gallons per day

gallons per day

gallons per day

gallons per day

Description

Description

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

NO

If yes, describe the procedures.

- 2 -



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
QYES I NO

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp.paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

DYES TOO
If yes, provide the information requested for those pollutants. <

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

- 4 -



• f"

REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2A7.8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromofonn
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

-5-



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (gAi) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1A5.6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

- 7 -



V

REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocydo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

. . . .

,

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (P.P-TDE)
109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan H (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

-

-

AMOUNT
USED

LBS/DAY
GALS/DAY

-
-

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.
Name: _____
Title: _____

Telephone Number: _____

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:

Title:
Date:

- 10-



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

FOR CITY USE ONLY
RECEIVED

JAl 1991

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division -
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATIONd (i
1. Business Name i jyf/ | | (^/yt '
2. Mailing Address -

3. Facility Name C*.
L()

4. Facility Street Address Of
5. Business Owner ( j • N ,
6. Property Owner / ' x2. \fOL

-Zip:

1. Water Account No.(s) (from water billl

8. Type of Business //I

'/) /

Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? QYES [\-JNO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? YES [VINO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?-

If "YES", complete the following:

Material
Q/i>

Quantity
1-2,

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

IO -

YES NO

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire,
ft T? ^ I \' n —Name: I y . r\ . ; <J, l I t \r/>^ v\-> . .

Title:

Telephone Number:

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date: \A / ' f .i



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Tide 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E&M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name _____ C«* C
2. Mailing Address
3. Facility Name

L%O<&

4. Facility Street Address

^ f ty

% C\ 09 \ $4 Tip:

Zip:

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift
Employees: "^ ____ ____

Days Worked Day Shift
Per Week: 5~

2nd Shift 3rd Shift

Total Employees

-1 -



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water

Boiler Feed

Process System

Sanitary System

Contained in Product

v Landscape Irrigation

Other

TOTAL

gallons per day

. gallons per day

.gallons per day

_ gallons per day

. gallons per day

. gallons per day

. gallons per day

. gallons per day

7. Estimate the volume of discharge or water loss to:

. gallons per day

. gallons per day

Description

Description

City Wastewater System __

Natural Outlet ___
(storm drain, dry well, ground)

Waste Hauler ____ gallons per day

Evaporation ____ gallons per day

Other ____ gallons per day

TOTAL ____ gallons per day.

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

QYES QNO

If yes, describe the procedures.

- 2 -



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
DYES fNO

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp,paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility? /

QYES 0NO
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

- 4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

- 5 -



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-Q-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocydo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamhie

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan II (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.
Name: ____________________
Title: ____________________
Telephone Number: ____________________

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:
Title:
Date:

-10-



*****
C & G Auto Supply />v

6808 W. Indian School
Phoenix, Az 85033
May 16, 1991

Dear Sir:

I am returning your Detailed Survey on Industrial Wastewater Discharge

Questionnaire because it does not apply to me. We are not a manufacturer or

fabricator and we do not store any chemicals other than gallons of mining paint and

aerosol cans of automotive chemicals which are sold for resale. The only activity

which we do is to clean parts with a caustic chemical which is a self-contained parts

pressure washer. These chemicals are not discharged into the sewers, but are

recycled in the machine itself.

After the parts go through the wash and rinse cycle, they are taken from the

machine and rinsed down with fresh water which does go into the sewer. At this

point in time there are no harmful chemicals being washed down the drain. After

consulting with someone from your department, I was told that since we use a caustic

chemical, even though it is in a self-contained unit, that there could possibly be a

chance of a residue of chemical going down the drain. However, after discussing this

matter with the manufacturer's representative, he said this was no so because the

chemicals are rinsed off in the self-contained machine.



We have a small shop in a strip shopping center and we assessed a $5.00 a

month fee for water. Approximately 90 percent of the water is used in normal

business operations (restrooms, drinking water) and only 10 percent is used by the

shop. We are presently in the process of purchasing a new type of parts cleaning

machine which is of the latest technology and does not require any water or

chemicals whatsoever. Enclosed is an illustration of the new equipment which we

will be using.

I hope this letter is adequate in answering any questions that you may have

had. Please feel free to contact me if you have any further questions.

Sincerely,

Peter A. Guzzi



w. I

INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEIVED
MAR 2 2 1991

OTYOFPHUtNIX
WATER OUAI.̂

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name L-4- <J? \\ n/Ta rviOTVj.6

2. Mailing Address

3. Facility Name

U30<-t £i/ _»/*</

4. Facility Street Address

5. Business Owner

£<f Zip:

-Zip:.

rd Phone:

6. Property Owner 5TT n-g. & wt T Pfa P &«-Ti &S

7. Water Account No.(s) (from water bill) ^ ° ¥ O3 ? ^ /

8. Type of Business <VM.^? 9 frgfjg R.^ <u* I -^ Wti

Phone:

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. Does the facility generate any waatewater other than \-/\ YES | |
domestic sewage?

11. Is ALL of the wastewater generated at the facility ( | YES fR NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- ( | YES fP] NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material s Quantity (gallons, pounds)
( j f t5k 3 " • ^ '•''' ~ r^~~~ •"*•*"? cf?__ __

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, f^^YES | | NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises? *~ ~
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

J!*(tt*»/T

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :_

Title . :_

Telephone Number : _

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate^ and comply
Signature : _

Printed Name of Official: _

Title :_

Date :



WATER QUALITY DIVISION
2301 West Durango Street
Phoenix, Arizona 85009

CITY OF PHOENIX
TELEPHONE: ( 6 0 2 ) 262-7485

( 6 0 2 ) 262-1359

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS

5"Cj y "5 ,/V, 7tJf /4i/6~
phoeA* i X /? 2. • &>2~G( 3
RESPONSIBLE COMPANY OFFICIAL

Name: "Tj^ Vpr^vW/5 Title: O^ipe^

INSPECTION DATE/ TIME

TYPE OF INDUSTRY
SICCODE NO. ( ) . N/A: ( )

Phone: Si "7 -1*1*1)

PERMIT: #NO NUMBER IW Flow:N/A Category: N/A
Inspection Type: Unannounced: YES Announced: NO ComDlaint: NO COMPLAINT

Spill:NO Violation:NO Other:
New Company: YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA F

Description of Findings:

SUK/EY..DAIA.:.SUBCtLiTiiD BY '.COMPANY 15 VEK.1.M H7.AS: Qg

.tJURVi^ I W I ' A - . m i H M I ' l ' I ' M ) .BY '(JUMPANY 15 .iiEREb^ AMtWDtD .T

SURVEY INSPEC HbJVfj 0 1 1 3 r3 "r\ ~P ~f\\

°mmm

.ACCURATE; ( ) NOT ACCURATE.

0 .INCLODE:

rracrev T6 c^sua*- /vo
\ » *

SUKVili DATA SUBMTITHJ BY GOSffiANY 15 HHKEbi AMtNDiD To DELETE:
.

Recommendations for Follow-up Activities and Enforcement Actions:

( ) DOMESTIC ( ) POSSIBLE CATEGORICAL ACTIVITY

(X5 NOT-SIU EXPLAIN:

( } POSSIBLE STU:
( ) PART 1 KU2UJ-REL) & ISSUED
( ) PART H RBQDIKED & ISSUED

Name of Inspector Signature ^
I ^ A ^ / ^ C ZTi' LA<$OS(<~y i~JL&^-^-'

Date

Signature of Cnief Water Quality Inspectoi^// ]/ fl _^ Date /^'7^-Cfn^t/ • yVZ^-Vior*-^ fc. i— ' / t^ |

[formtool:c±c2] rev 1/91



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

FOR CITYs

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing omcial: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name *—-«*• £_f

2. Mailing Address .5"<? ^,3 M "7 ̂  A ^ ^____________Zip:.

3. Faculty Name_________________________________________

4. Facility Street Address_________________________________Zip:_________

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Jhift 2nd Shift 3rd Shift Total Employees
Employees: 3 _____ ____ _J^_____

Days Worked Day Shift 2nd Shift 3rd Shift
Per Week: _3___ ____ _____

RECEIVED
OEi.) 1 0 1991

WATER QUALITY



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water . . ; ' •

Boiler Feed

Process System

Sanitary System

Contained in Product

Landscape Irrigation

Other

TOTAL

gallons per day

__ gallons per day

gallons per day

__ gallons per day

__ gallons per day

__ gallons per day

"*" gallons per day

__ gallons per day

7. Estimate the volume of discharge or water loss to:

. gallons per day

_ gallons per day

Description

<?>~ASL4-^HJL>l_r

Description

City Wastewater System ___

Natural Outlet ___
(storm drain, dry well, ground)

Waste Hauler ____ gallons per day

Evaporation ____ gallons per day

Other ____ gallons per day

TOTAL ____ gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

If yes, describe the procedures.

- 2 -



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
ES NO

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture phannaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp,paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

QYES [JNO
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

.4.



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

A qj..
]&y&*U>

fcb
U

\<Ur-\J

AMOUNT
USED

LBS/DAY
GALS/DAY

\l£v^<^-
1 U

n

*t

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

- 5 -



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (as & trans) L>
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (gAi) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1A5.6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazme

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocydo-
pentadiene

91. Hexachloroethane

92. Indeno (1^3-cd)
pyrene (23-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan H (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information hi this questionnaire.
Name:
Title:

Telephone Number:

< Q gx>t

0.7 7

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:

Title:
Date:

-10-



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEIVED
MAR 14 1991

\T{ OF PHOENIX
VATLl QUALITY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name (';=* d

2. Mailing Address

3. Facility Name _

-Zip:.

4. Facility Street Address o

5. Business Owner '• I JL+s

6. Property Owner _

J] ?6y£ Zip:

7. Water Account No.(s) (from water bill).

8. Type of Business

•serviDescribe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10.

11.

12.

13.

Does the facility generate any wastewater other than | | YES
domestic sewage?

Is ALL of the wastewater generated at the facility | | YES
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non- [ [ YES
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material Quantity

13 N0

H'NO

n/f NO

Units
(gallons, pounds)

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | | YES
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material Quantity

NO

Units
(gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :__

Title :____

Telephone Number : i- 0

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, ^fue^accurate, aqpd complete.
Signature :

Printed Name of Official:.

Title :

Date



CITY OF PHOENIX
WATER QUALITY DIVISION
2301 West Durango Street
Phoenix, Arizona 85009

TELEPHONE: (602) 262-7485
(602) 262-1859

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS

* C 6. '
INSPECTION DATE/TIME

;TYP,E]OF INDUSTRY
I^CpODE NO. ( ) . N/A: ( -̂"")

—————————j——£.?.
RESPONSIBLE COMPANY OFFICIAL
Name: Title: Phone:

PERMIT: $ro NUMBER "iw FIOW:N/A category: N/A
Inspection Type: Unannounced:YES Announced:NO Complaint: NO COMPLAINT

Spill:NO Violation:NO Other: SURVEY INSPECTION
New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELD VERIFICATION.

Description of Findings:

SURVEY DATA SUBMITTED BY COMPANY IS VERIFIED AS: ( ) ACCURATE; ( ) NOT ACCURATE.
x

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO INCLUDE: (

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions

( ) DOMESTIC ( ) POSSIBLE CATEGORICAL ACTIVITY

NOT-SIU EXPLAIN:

( ) POSSIBLE STU:
( ) PART I REQUIRED & ISSUED
( ) PART II REQUIRED & ISSUED

Name of Inspector

A

Signature Date

s" •

Signature of Chief Water Quality Inspector / t-L
[formtool:cir2] rev 1/91



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEIVED
MAY 6 1991

CITY OF PHOEIVWWATER OM-a'^v

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name ________C. G. TECH INC.

2. Mailing Address.

3. Facility Name _

2401 West Behrend Drive Ste. 63 Zip: 85027

Valley North Business Park_______________

4. Facility Street Address.

5. Business Owner___

2501 West Behrend Drive Ste. 5 Zip: 85027

George Golden_______________Phone: 869-8233

6. Property Owner OPUS Investments, Inc.______________Phone: 258-9103

7. Water Account No.(s) (from water bill) Maintain Fv property Owner________

8. Type of Business Machine Shoo/ Fabricated Shhet Metal Shop_________

Describe the manufacturing or service activities conducted on the premises:
___Metal working___________________________________________

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10.

11.

12.

13.

Does the facility generate any wastewater other than |xx] YES [ | NO
domestic sewage? Yes, but all waste water is disposed of by an outside contractor.

Is ALL of the wastewater generated at the facility
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non-
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material
#2

! Sp'ii{de]'olp.'4l)iintight Mobi

Coolant Ventrol 405

EL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :_____Jav Verhaeen________

Title : __

Telephone Number : __

YES

YES

NO

n N°

Quantity
1
1

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes,
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material
Solvent (part cleaner)_________ __

YES

Quantity
2

Units
(gallons, pounds)

up to 50gal.
up to 5 gal.
5Qgal.

D N0

Units
(gallons, pounds)

15gal
50gal.

General Manager

("602)" 869-8233

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and comnlet
Signature : :'^+d '"/ L/£

Printed Name of Official: _

Title : _

Date :

1.1 £

£"



City of Phoenix
WATER AND WASTEWATER DEPARTMENT

WATER QUALITY DIVISION

August 1, 1991

Mr. Robert Hayworth
C & H Furniture Mfg. Inc.
2540 North 35 Avenue
Phoenix, Arizona 85009

Dear Mr. Hayworth:

Thank you for your time and cooperation during the.
inspection conducted by the City of Phoenix Water Quality
Division on 7-16-91.

Please find enclosed a copy of the inspection report for
your review and comment. Also, please note that all
required action and/or recommendations requiring action on
your part shall, unless otherwise specified in the report,
be completed no later than 30 days after your receipt of
this report.

Should you have any questions regarding this report, please
contact Water Quality Division at 262-7485. Our office
hours are 7:00 a.m. to 3:30 p.m. Monday through Friday.

Sincerely,

Daniel J. Lagosky
Water Quality Inspector
Water Quality Division

DL:cs:0801chfl

2301 West Durango Street, Phoenix. Arizona 85009 602-262-1859



WATER QUALITY DIVISION
2301 West Durango
Phoenix, Arizona 85009

CITY OF PHOENIX
TELEPHONE(602)262-7485

(602)262-1859

INITIAL SURVEY INSPECTION REPORT

SECTION A - Permit Summary
NAME AND ADDRESS

C & H Furniture Mfg. Inc.
2540 N. 35 Ave.
Phoenix, AZ 85009

TYPE OP INDUSTRY
2521
Furniture Mfg.
INSPECTION DATE

7-16-91

BILLING ADDRESS

Same as above
PERMIT NUMBER

EXPIRATION DATE

RESPONSIBLE COMPANY OFFICIAL

Name:Robert Hayworth Title :President Phone:278-3322
FACILITY REPRESENTATIVE

Name:Same as above Title: Phone:
SECTION B -Facility Evaluation
S-Satisfactory U-Uhsatisfactory N/A-Not Applicable M-Margiiial, Improvement Required
N/I! Effluent Within Permit Requirements N/2 Sampling Procedures N/l.Permit Verification

Operation and Maintenance N/I Compliance Schedule N/l . Flow Measurements
N/Z Laboratory Practices N/l Records and Reports N/l.Other:
SECTION C - Inspection Results/Review/Follow-Up
NAME(S) OF INSPECTOR(S) Daniel J. Lagosky
SIGNATURE OF AUTHOR OF REPORT: Date

COMMENTS (Including Compliance Status, brief description of violations
and recommendations for enforcement actions and follow-up activities):
Site inspection indicates survey data submitted by company is accurate.
Business must clearly label waste drums as hazardous waste. Processes
utilized do not produce wastestream to sanitary sewer. Discharge is
domestic only.
Evaluated: Categorical, zero discharger
File: Not SIU

SIGNATURE OF CHIEF WATER QUALITY INSPECTOR: Date:

~z~lCity of Phoenix Water Quality Initial Survey Inspection Report
' ISIR.l Rev 6/91 Page 1 of 4



SECTION D - Compliance History
Date and Findings of Last Inspection
First inspection

Brief summary of effluent violations for previous 6 months,
N/A

SECTION E - Summary of Inspection Findings
Summarize the major findings for the remaining sections of this report by
section title, (e.g. Section F - Permit Information Verification).

G - Business engaged in the manufacture of office furntire. Manufacturing
processes produce no wastestream to sanitary sewer. . . . •

- No floor drains - No potential for accidental discharge to sanitary
sewer.

- Waste drums must be clearly labeled as hazardous waste.

SECTION F - Compliance Schedules
Permittee is meeting compliance schedule? [ ]Yes [ ]No [X]N/A
Comments:

City of Phoenix Water Quality Initial Survey inspection Report
ISIR.2 Rev 6/31 Page 2 of 4



SECTION G - Facility Description
1. Number of Employees: [6 ] Operating Hours: [8 ] Hours/Day [5] Days/Week
2. Description of operation and areas inspected and problems/violations

noted:
Entire facility inspected. Company engaged in the manufacture of office
furniture. Processes utilized go not produce a wastestream to the
sanitary sewer. Assembled furniture is finished with lacquer and/or
stained with oil based stains.

Condition of Facility: [X] Good [ ] Fair [ ] Poor
3. Chemical/Waste Storage Areas:

Potential for discharge [ ] Yes [X] No
Accidental Discharge Plan adequate and being implemented [ ] Yes [X] No
Comments (including description of chemicals and quantities and
problems/violations noted)

Business does not have floor drains in facility. All chemicals, both new
and used are stored in separate room within facility. Waste chemical are
drummed in a fifty five gallon drum for disposal. Company must contract
services of- waste hauler in near future as arum is approaching capacity.
Used paint cans are returned to supplier. Wood wastes are disposed in
regular trash dumpster. No chance of accidental discharge to sanitary
sewer. Waste storage drum must be clearly labeled as hazardous waste.

Condition of areas: [X] Good [ ] Fair [ ] Poor

City of Phoenix Water Quality Initial Survey Inspection Report
ISIR.3 Rev 6/91 Page 3 of 4



.' r '
SECTION G - Facility (Continued)
4. Pretreatment System: [ ] Batch [ ] Continuous

Description of processes employed and problems/violations noted
No pretreatment facilities

Condition of system: [ ] Good [ ] Pair [ ] Poor
5. Is there any water reuse within the plant? [ ] Yes [X] No [ ]N/A

Is there any water reuse in pretreatment? [ ] Yes [ ] No [X]N/A
Comments:

N/A

6. Are there any cross connections to the public
water supply and processing? [ ] Yes [X] No [ ]N/A
Are there any backflow preventers? [ ] Yes [X] No [ ]N/A

7. Are there any problems or violations of other
environmental:/ plumbing or safety regulations? [ ] Yes [X] No [ ]N/A
Comments:

No violations were observed.

City of Phoenix Water Quality initial Survey Inspection Report
ISIR.4 Rev 6/91 Page 4 of 4



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

\

"it
Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Tide 40 of the Code of Federal Regulations Part 403 Section 403.14,
infonnation and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name C g // y^Cx
2. Mailing Address £ 5~ 4 & 3-5"^

3. Facility Name 7V/ft>'
4. Facility Street Address 3 ft-h l~

Zip: <fS' * ^ 9

-Zip:.

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

3rd Shift5. Number of
Employees:

Days Worked
Per Week:

Day SJyft_6_
Day Shift

2nd Shift
V

2nd Shift
7

3rdSHftvTg-
/ '7

Tojal Employees
O

-1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

.gallons per day

.gallons per day

Cooling Water i . __

Boiler Feed .""'

Process System <nj!"T! fnl "^ ^ *- gaUon?per day
I l.cli S ! ̂ i 'i i^i c±i

Sanitary Systemviii Jj // 'U-*CJs gjillonslper day

Contained hi Product ' gallons per day

Landscape Irrigation ""* gallons per day

Other gallons per day

TOTAL £> 0 gallons per day

7. Estimate the volume of discharge or water loss to:

.gallons per day

. gallons per day

Description

Description

City Wastewater System 5 ^

Natural Outlet ^"~
(storm drain, dry well, ground)

Waste Hauler gallons per day

Evaporation -— gallons per day

Other -~ gallons per day

TOTAL _J|>_O_ gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

If yes, describe the procedures tJE /I

- 2 -



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
GYES

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture phannaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp.paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

QYES QNO
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

- 4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

-

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

2S. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

-5 -



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & tram) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine .

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

•ff.

- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocyclo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan Q (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire,
Name: / G-
Title:

Telephone Number: 2.")

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:
Title:
Date:

l^ CfMT

-10-



C&H FURNITURE MFG. INC.
2540 N. 35th. Avenue Suite 4
Phoenix, Arizona 85009
(60S)278-3322
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C&H FURNITURE MFG. INC.
2540 N. 35th. Avenue Suite 4
Phoenix. Arizona 85009
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INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

FOR CITY USE ONLY RECEIVED
JAN 15 1991

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name *̂Z1

2. Mailing Address 2- ></ 3 Zip:

3. Facility Name T^A/cft //# J" / A/
4. Facility Street Address Zip:

5. Business OwnerA? <H A Y L/ Q faty '. ' . C^7 /^ XU
6. Property Owner

7. Water Account No.(s) (from water bill)

r*Tl Phone: <27<f-J^-

Phone: FllP - Of

8. Type of Business P- LJ £., /U 7 fL h 4-
Describe the manufacturing or service activities conducted on the premises.

rt x/

9. If-known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? YES

11. Is ALL of the wastewater generated at the facility discharged to a septic system? \_\ YES

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

I I YES A NO

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material
Z./? £3 O (--A TJl '/A/ <•

Quantity

YES Q NO

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: /£& &S> /^T' /f&t; tO

Title:

Telephone Number: — 3

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date: / - /.p -



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name C.-ttS

2. Mailing Address

3. Facility Name

{<J .

4. Facility Street Address

5. Business Owner /?.

6. Properly Owner,

7. Water Account No.(s) (from water bill) &' /

8. Type of Business

ZJP: .

Zip:

Phone:

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10.

11.

12.

13.

Does the facility generate any wastewater other than j | YES
domestic sewage?

Is ALL of the wastewater generated at the facility [ | YES
discharged to a septic tank or cesspool?

Does the facility use or store petroleum ofl, non- [ | YES
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material Quantity

NO

Units
(gallons, pounds)

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes,
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material

YES

Quantity
Units

(gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :.

Title :.

Telephone Number :

T

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiryofjthe person or persons who manage the system, or those
persons directly responsible for gathering^ne information, the information submitted is, to the best of
my knowledge and belief, true,
Signature :

Printed Name of Official:

Title :

Date :



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall he
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

FEB 2 G 19911

crr/c-'-- •<

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name

2. Mailing Address £0/8

3. Facility Name

Zro;

4. Facility Street Address.

5. Business Owner /f.

6. Property Owner d~, Phone:

7. Water Account No.(s) (from water bOl)

8. Type of Business

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10 Does the facility generate any wastewater other than [~~] YES \^\ NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility [~~| YES |Vf NO
discharged to a septic tanTc or cesspool? /

12. Does the facility use or store petroleum oil, non- [ | YES fVf NO
biodegradable cutting oil, or products of mineral oil on *^
the premises?
If "YES*, complete the following:

Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | | YES
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :.

Title :.

Telephone Number :.

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiryofjthe person or persons who manage the system, or those
persons directly responsible for gathering^Ehe imormation^ the information submitted is, to the best of
my knowledge and belief, true, accrira^e^aada>mpletev

Signature : * " ~ $ L - — ^ f ^ /4.— j

Printed Name of Official: _____________

Title : __________,

Date :_____________



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 3970

Business Name: CMR MANUFACTURING INC.
Street Address: 2437 E JACKSON ST

City: PHOENIX Zip: 85034-

Domestic Only: No Discharge to Sewer:

SIC:

Qrtr Sect:

3479,.
____i

10 -33

Contact Name:
Title:

Property Owner:
Address:

Area Code:
Phone:

Area Code:
Phone:

Pollutants of Concern: (Circle if present)

Years At Present Add:
Type of Business:

Activities Conducted:

Hg,Pb

t
.5--V-9.5 Tt. ~aa -Ail

I S ' I

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

Type User: Water Accounts:

Number of Employees: Shifts/Day: Days/Week: Seasonal(y/n):

Average Consumption: -
gpd

(UCIS Units x 25 gpd)

Estimate of Water Use: + Number of Emplopyees
gpd x 35:

(Evaparators+Irri gati on*Product)

Average Discharge:
______ gpd

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):
1. Grease Trap __________ 4. Sand/Oil Int. __________ 7. Acid Neutral. _
2. Grease Int. ________
3. Solids Int. ________
Hauler(s): ____________

5. Hair Trap
6. Lint Int.

8. Silver Reclam.
9. Other

Number of Floor Drains: Describe Usage(s):

Sampling Location(s) Description:
3970.01_______________________
3970.02_______________________
3970.03

Number of Samples Collected: (per Site)
3970.01 __________ 3970.02

Custody Sheet #: __________ Custody Sheet #:

Inspector:
Entered By:

3970.03
Custody Sheet #:

Date of Inspection:
Date Entered: -^ T

NOTES:

(Page 1 of 3) Plant: 23



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 3970 Business Name: CMR MANUFACTURING INC.

1. Do you have a Pollution Prevention Program? YES / NO

Is the Program Documented? YES / NO (If yes, include copy)

2. Have you explored alternative raw materials? YES / NO
If YES, list/describe: __________________________________________

3. What else have you done?

4. Is there a written Standard Operating Procedures (SOP)? YES / NO (If yes, include copy)

Does it include how spills are handled? YES / NO

Are employees trained and SOP'S updated yearly? YES / NO

If YES, How and frequency? _____________________________________________________

5. Does the Company identify its environmental charges to their customers? YES / NO

6. Are there storm sewers on the property? YES / NO

Are any of the following types of wells on property, and are they used for Waste Disposal?
Dry Wells? YES / NO Private Wells? YES / NO Abandoned Water Wells? YES / NO

Waste Disposals? YES / NO Waste Disposal? YES / NO Waste Disposal? YES / NO

Do you dump or landfill solid wastes on the property? YES / NO

7. Are stored chemicals properly segregated by group? YES / NO
Describe where and how?

Are recyclables being segregated properly during storage? YES / NO

NOTES:

(Page 2 of 3)



City \Ott:_ Business Name:

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME USE DISPOSAL

(Page 3 of 3)

EC,rr\03013sir



City of Phoenix
WATER AND WASTEWATER DEPARTMENT

WATER QUALITY DIVISION

October 9, 1991

Mr. Charles Negrelli
C.M.R. Manufacturing
2437 E. Jackson St.
Phoenix, Az. 85034

Dear Mr. Negrelli:

lhank you for your time and cooperation during the
inspection conducted by the City of Phoenix Water Quality
Division on 9-30-91

Please find enclosed a copy of the inspection report for
your review and .comment. Also, please note that all
required action and/or recommendations requiring action on
your part shall, unless otherwise specified in the report,
be completed no later than 30 days after your receipt of
this report.

Should you have any questions regarding this report, please
contact Water Quality Division at 262-7485. Our office
hours are 7:00 a.m. to 3:30 p.m. Monday through Friday.

Sincerely,

Daniel J. Lag<<
Water Quality Inspector
Water Quality Division

DL:1001CMR

2301 '.Vest Durango Street, Phoenix, Arizona 85009 602-262-1839





WATER QUALITY DIVISION
2301 West Durango
Phoenix, Arizona 85009

CITY OF PHOENIX
TELEPHONE(602)262-7485

(602)262-1859

INITIAL SURVEY INSPECTION REPORT

SECTION A - Permit Summary
NAME AND ADDRESS

C.M.R. MANUFACTURING
2437 E. JACKSON ST.
PHOENIX, AZ. 85034

TYPE OF INDUSTRY
SIC 3479
PHOTOGRAPHIC METAL ETCHING
INSPECTION DATE

9-30-91

BILLING ADDRESS
SAME AS ABOVE

PERMIT NUMBER

EXPIRATION DATE

RESPONSIBLE COMPANY OFFICIAL
CHARLES NEGRELLI

Name: Title:
PRESIDENT

Phone:
273-0943

FACILITY REPRESENTATIVE

Name:SAME AS ABOVE Title: Phone:
SECTION B -Facility Evaluation
S-Satisfactory U-Unsatisfactory N/A-Not Applicable M-Marginal, Improvement Required
N/2 Effluent Within Permit Requirements N/2 Sampling Procedures N/2 Permit Verification
N/2 Operation and Maintenance N/2 Compliance Schedule N/2 Flow Measurements
N/2 Laboratory Practices N/2 Records and Reports N/2 Other:

SECTION C - Inspection Results/Review/Follow-Up
NAME(S) OF INSPECTOR(S): DANIEL J. LAGOSKY

SIGNATURE OF AUTHOR OF REPORT: Date:

COMMENTS (Including Compliance Status, brief description of .violations
and recoinroendations for enforcement actions and follow-up activities):
SITE INSPECTION INDICATES SURVEY DATA SUBMITTED BY COMPANY IS ACCURATE AND IS TO BE
AMENDED TO INCLUDE PROCESS DISCHARGE FROM COPPER PLATE WASHING WITH HOUSEHOLD CLEANSER
AND AQUEOUS PHOTORESIST STRIPPER.

EVALUATED: CATEGORICAL, METAL FINISHING.
REFER TO E&M FOR PERMUTING.

SIGNATURE OF CHIEF WATER QUALITY INSPECTOR:

(f./at^xJZ*-

Date:

City of Phoenix Water Quality Initial Survey Inspection Report
ISIR.l Rev 6/91 Page 1 of 4



SECTION D - Compliance History
Date and Findings of Last Inspection
INITIAL INSPECTION FOR C.M.R. MANUFACTURING.

Brief summary of effluent violations for previous 6 months.
N/A

SECTION E - Summary of Inspection Findings
Summarize the major findings for the remaining sections of this report by
section title, (e.g. Section F - Permit Information Verification).

BUSINESS ENGAGED IN THE ETCHING OF COPPER PLATES .PREPARED BY OTHERS WITH,FERRIC CHLORIDE
FOR THE ELECTRONICS INDUSTRY. '
ONLY DISCHARGE OTHER THAN DOMESTIC IS FROM THE.CLEANING OF COPPER PLATES WITH HOUSEHOLD
CLEANSER AND AQUEOUS PHOTORESIST STRIPPER.

NO FLOOR DRAINS WERE OBSERVED IN THE FACILITY.

NO POTENTIAL FOR ACdDENTIAL DISCHARGE TO THE SANITARY SEWER.

SECTION F - Compliance Schedules
Permittee is meeting compliance schedule? [ ]Yes [ ]No [X]M/A
Comments:

City of Phoenix Water Quality Initial Survey Inspection Report
ISIR.2 Rev 6/51 Page 2 of 4



SECTION G - Facility Description
1. Number of Employees: [ 2 ] Operating Hours: [8 ] Hours/Day [5] Days/Week
2. Description of operation and areas inspected and problems/violations

noted:
ENTIRE FACILITY INSPECTED. BUSINESS IS ENGAGED IN THE ETCHING OF COPPER PLATES,
PHOTOEXPOSED BY OTHERS, WITH FERRIC CHLORIDE FOR THE ELECTRONICS INDUSTRY. ONLY DISCHARGE
TO THE SANITARY SEWER OTHER THAN DOMESTIC IS WASTESTREAM FROM CLEANING OF PLATES WITH
HOUSEHOLD CLEANSER AND AQUEOUS PHOTORESIST STRIPPER (WHICH IS STRAINED FOR PLASTIC
PARTICLES PRIOR TO DISCHARGE*. PHOTORESIST STRIPPER IS SURFACESTRIP 410 ( COPY OF MSDS
SHEETS ARE ATTACHED) WHICH IS PH ADJUSTED WITH H2SO4 PRIOR TO STRAINING AND DISCHARGE TO
THE SANITARY SEWER. SURFACESTRIP SOLUTION IS 1:10 WHEN USED. PERIODICALLY SYNASOL SOLVENT
(WHICH IS METHYL ALCOHOL) , IS USED. ETCHING MACHINE IS SELF CONTAINED AND RECYCLES FERRIC
CHLORIDE UNTIL REPLACEMENT IS NECESSARY. WASTE FERRIC CHLORIDE IS DRUMMED FOR DISPOSAL BY
GREAT WESTERN FOR RECYCLING. WORKLOAD USUALLY UTILIZES TWO 55 GALLON DRUMS PER MONTH.
WASTE FERRIC CHLORIDE ALSO CONTAINS WASTE RINSE WATER WHICH IS ADDED TO THE DRUM FOR
DISPOSAL. -

Condition of Facility: [X] Good [ ] Fair [ ] Poor
3. Chemical/Waste Storage Areas:

Potential for discharge [ ] Yes [X] No
Accidental Discharge Plan adequate and being implemented [ ] Yes [X] No
Comments (including description of chemicals and quantities and
problems/violations noted)

NO FLOOR DRAINS WERE OBSERVED IN THE FAdLTTY.
NO POTENTIAL FOR ACODEOTIAL/DISCHARGE TO THE SANITARY SEWER.

COMPANY DOES NOT STORE MORE THAN TWO 55 GALLON DRUMS OF NEW FERRIC CHLORIDE ON SITE AT
ANY ONE TIME.

COMPANY DOES NOT STORE MORE THAN THREE 55 GALLON DRUMS OF WASTE FERRIC CHLORIDE ON SITE
AT ANY ONE TIME.

ALL CHEMICALS ARE PROPERLY STORED INSIDE A BERMED AND COVERED STORAGE AREA OUTSIDE.

Condition of areas: [X] Good [ ] Fair [ ] Poor

City of Phoenix Water Quality Initial Survey Inspection Report
ISIR.3 Rev 6/91 Page 3 of 4



SECTION G - Facility (Continued)
4. Pretreatment System: [ ] Batch [ ] Continuous

Description of processes employed and problems/violations noted:
NO PRETREATMENT FACILITIES.

ATT. BATCH DISCHARGES OF PHOTOSTRIP ARE MANUALLY PH ADJUSTED PRIOR TO STRAINING AND
DISCHARGE TO THE SANITARY SEWER.

Condition of system: [ ] Good [ ] Fair [ ] Poor
5. Is there any water reuse within the plant?

Is there any water reuse in pretreatment?
Comments:

NONE

[ ] Yes [ ] No [X]N/A
[ ] Yes [ ] No [X]N/A

6. Are there any cross connections to the publicwater supply and processing?
Are there any backflow preventers?

[ ] Yes [X] No [ ]N/A

[ ] Yes [X] No [ ]N/A
7. Are there any problems or violations of otherenvironmental;, plumbing or safety regulations?

Comments:
NO VIOIATIONS WERE OBSERVED.

[ ] Yes [X] No [ ]N/A

City of Phoenix Water Quality Initial Survey Inspection Report
ISIR.4 Rev 6/91 Page 4 of 4



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEIVED

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name O ftl.tf . FitcT(J At

2. Mailing Address

3. Facility Name

Zip:

4. Facility Street Address

5. Business OwnerC* M-^ h&(S-f(?LC, $. Phone: a <j V 3

6. Property Owner . ASs ̂  i, M- M £> Phone:

1. Water Account No.(s) (from water bffl)

8. Type of Business

J6 25—Q 0

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10. Does the facility generate any wastewater other than [ | YES $%\ NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility [ | YES |̂ | NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum ofl, non- | | YES p^NO
biodegradable cutting ofl, or products of mineral ofl on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

} •
'tit-:

id
Jcit 11 I'1! -1Si 11 Uiit±i

13. Does the facility use or store any hazardous materials, ^^
pesticides, organic chemicals, paints, plating wastes, pin YES | |
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material - , Quantity (gallons, pounds)

J3 DAUfaS

EL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name : ti-ft Al?S ^F6- SL L /

Title :

Telephone Number :

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate and complete.
Signature :

Printed Name of Official:.

Title :

Date .^ 3/71



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

WA» QUALITY

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submitted of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E&MSection
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name (2 ft\ R . ttfft-Vl>
2. Mailing Address ~3-Lf3'7 F. ^StCkSOtJ
3. Facility Name £ /h ^ /
4. Facility Street Address V 3 7 f1

^ ftl, Zip:

Zip:

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

Day Shift 2nd Shift 3rd Shift5. Number of
Employees:

Days Worked Day Shift
Per Week: ____

2nd Shift 3rd Shift

Total Employees

-1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description

Cooling Water 30 gallons per dav /7»3/10flft>JS &«

Boiler Feed ____ gallons per day ' , -~"! - p pf] CT]

Process System 2 9 gallons per dav ; I' :' (?Xa>ViO

Sanitary System j3^ gallons per dav tt/ag k "ftoo*H To 1 1*. I S

Contained in Product ____ gallons per day

Landscape Irrigation ____ gallons per day

Other 3'*} gallons per dav Zv/yVoo

TOTAL /(f£> gallons per dav

7. Estimate the volume of discharge or water loss to:

Description
'.S __ »

City Wastewater System <frf? gallons per day ^Hu'tlfarty vir OJuu*\ V\V(
/! a

Natural Outlet ____ gallons per day __________________
(storm drain, dry well, ground)

Waste Hauler f .£&• gallons per day goo 'To
f

Evaporation "^^ gallons per day Cji6L% A

Other ____ gallons per day __________________

TOTAL /€> dfr gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

If yes, describe the procedures fr'/tJ-*- -t- S?T° a

-4- Sl/>oy y /^/oo^S MA

- 2 -



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
YES NO

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceutical?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?
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Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp,paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

0YES ONO
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)
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REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

/2*M~.

AMOUNT
USED

LBS/DAY
GALS/DAY

^*/i«.
1 4

TO
SEWER

LBS/DAY
GALS/DAY

yTt^uL^

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

&£/**I *J

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromofonn
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. BromodicHoromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene
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REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2 -̂tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY
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REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (gjh,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. B5s (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a^i) anthra-
cene (1,23,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene
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REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocyclo-
pentadiene

91. Hexachloroethane

92. Indeno (1^3-cd)
pyrene (23-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY
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REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan U (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY
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REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name: _
Tide:

Telephone Number: _

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gatiiered and evaluated
the informadon submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Tide:
Date:

7
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CITY OF PHOENIX

WATER QUALITY DIVISION
3319 West Earll Drive
Phoenix, Arizona 85017

TELEPHONE: (602) 262-1859

COMPLIANCE INSPECTION REPORT

COMPANY NAME AND ADDRESS INSPECTION
J ~

Time:

TYPE OF INDUSTRY

RESPONSIBLE COMPANY OFFICIAL

Title:Name: / '/ ' i Phone:

PERMIT NO.: / • / / / IW Flow: Category: (602)

Inspection Type: ((Un)Announced, Complaint, Spill, Violation, New Company, Other)

t~L
Purposee of Inspection: Tr ! '<'/•</'/•• -Tv*"^. */''/<->'?/'¥ '"/- f'f'^n-" I si<iW I d f<- P) f? /v• • • • • • - - x ' "

Description of Findings: O* CL

< i>
"t/r.
c *

M

Recommendations for Follcw-up Activities and Enforcement Actions
&&

\-a Ictij

t- *

Inspector: Signature Date

Chief Water Quality Inspector: Signature Date

[wp\forms\ipp\cir] rev 6/92





CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4735 Domestic Onlj

Business Name: CPI ONE HOUR PHOTO FINISH
Street Address: PARK CENTRAL MALL #130

City: PHOENIX Zip: 85004

Contact Name: (JL/IA^tA. >4&V\/)-&siA^
Title: ~Y\A dA^^j^-^

d
Property Owner:

Address:

f. No Discharge to Sewer:

SIC: 7384,
,

Qrtr Sect: 15 -27

Area Code :
Phone :

Area Code :
Phone :

Pollutants of Concern: (Circle if present)

Years At Present Add:
Type of Business:

Activities Conducted:

Hg,Cu,Ag,Cr,CN-,Se

Professional and Trade Organizations Facility Belongs to. (Include Phone

Type User: Water Accounts:

Number of Employees: Shifts/Day: 2_ Days/Week: Seasonal(y/n):

Average Consumption: •

(UCIS Units x 25 gpd)

Estimate of Water Use: + Number of Emplopyees
gpd x 35: gpd

(Evaparators+Irrigation+Product)

Average Discharge:

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):
1. Grease Trap __________ 4. Sand/Oil Int. __________ 7. Acid Neutral. _
2. Grease Int. __________ 5. Hair Trap
3. Solids Int. __________
Hauler ( s ) :

6. Lint Int.

Number of Floor Drains: f Describe Usage (s):

8. Silver Reclam.
9. Other

Sampling Location(s) Description:
4735.01________________________
4735.02_______________________
4735.03

Number of Samples Collected: (per Site)
4735.01 __________ 4735.02

Custody Sheet #: __________ Custody Sheet #:

Inspector:
Entered By: / * V

4735.03
Custody Sheet #:

Date of Inspection:
Date Entered: / / /

NOTESl

(Page 1 of 3) 0 Plant: 23



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4735 Business Name: CPI ONE HOUR PHOTO FINISH

1. Do you have a Pollution Prevention Program? (VEST)/ NO

Is the Program Documented? YES / RIO, (If yes, include copy)

2. Have you explored alternative raw materials? YES
If YES, list/describe:

3 . What else have you done? lY juc^uA
UsJUy^ tir^Lc^/u^a (]

4. Is there a written Standard Operating Procedures (SOP)? Y~ES-/NO(lf yes, include copy)

Does it include how spills are handled? (YES-V NO

Are employees trained and SOP's updated yearly? Q̂ ESy/ NO

If YES, How and frequency? __________________________

5 . Does the Company identify its environmental charges to their customers? YES /

6 . Are there storm sewers on the property? ÊŜ tf NO

Are any of the followjjiĝ types of wells on property, and are they used for Waste Disposal?̂
Dry Wells? YES-Ĵ fiO Private Wells? YES /jSS* Abandoned Water Wells? YES /'

Waste Disposals? YES /Ĉ M Waste Disposal? YES /C&0 Waste Disposal? YES /

Do you dump or landfill solid wastes on the property? YES

7 . Are stored chemicals properly segregated by group? OfEŜ >* NO
Describe where and how?

i

Are recyclables being segregated properly during storage? ( YES/* NO

NOTES:

(Page 2 of 3)



CitvlD?:. Business Name:.

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME USE DISPOSAL

(Page 3 of 3)
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FOX more MW uu CM PHOTO FINISH

Ann Jensen
Manager

Park Central Mall • Phoenix, AZ 8501 3-4507 • (602) 274-8724





DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

RECEIVED
MAR 19 1991

CITY OF PHOENIX
WATER QUALITY

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name c & R and Mailing, Ilic

2. Mailing Address.

3. Facility Name_

2949 N. 31st Avenue Phx 85017

4. Facility Street Address.

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of
Employees:

Day Shift
24

Days Worked Day Shift
Per Week: 5

2nd Shift
-0-

2nd Shift
-0-

3rd Shift
-0-

3rd Shift

Total Employees
24

- 1 -



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water

Boiler Feed

Process System

Sanitary System

Contained in Product

Landscape Irrigation

Other

TOTAL

. gallons per day

. gallons per day

-0- gallons per day

.gallons per day

. gallons per day

. gallons per day

. gallons per day

510 gallons per day

7. Estimate the volume of discharge or water loss to:

City Wastewater System

Natural Outlet
(storm drain, dry well, ground)

Waste Hauler

Evaporation

Other

TOTAL -0-

. gallons per day

.gallons per day

gallons per day

. gallons per day

.gallons per day

gallons per day

Description

4 toilets

small yard

Description

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

QYES

If yes, describe the procedures.

- 2 -



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

-3-



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp.paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the tone pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

- 4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16, 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

**

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

**FILM in Stora
when develop
creates silver
which we recove
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REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene
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REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocyclo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY
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REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan II (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY
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REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.
Aaron BerkowitzName:

Title:

Telephone Number:

President
278-6873

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:
Title:
Date:

Aaron Berkowitz
President

March 18, 1991

-10-



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEIVED

MAR 01 1991

CITY OF PHOENIX
WATER QUALITY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name C & R Printing and Mailing, Inc formally: Printing Dyanmics, Inc

2949 N. 31st Avenue2. Mailing Address.

3. Facility Name __

Phx

4. Facility Street Address. same

5. Business Owner Aaron Berkowitz

6. Property Owner Milton Lemberg

7. Water Account No.(s) (from water bill) 0-1522-0164-04

8. Type of Business Printing and Mailing

-Zip:.
85017

Phone:

Phone:

278-6973

866-1944

Describe the manufacturing or service activities conducted on the premises:
PRinting and Mailing

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities
Don't know



10.

11.

12.

13.

Does the facility generate any wastewater other than
domestic sewage?

Is ALL of the wastewater generated at the facility
discharged to a septic tank or cesspool?

Does the facility use or store petroleum ofl, non-
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes,
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material
Isophopyl Acohol

YES

YES

YES

[3 NO

NO

Quantity
Units

(gallons, pounds)

YES

Quantity
1-55 gal drum

NO

Units
(gallons, pounds)

The udes acohol does not go down sewer and all other chemicals are bio degradeable

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

JT . Aaron Berkowitz

Title :___

Telephone Number : ___

President

278-6973

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true/dESluate, and complete.
Signature :

Printed Name of Official:.

Title :

Aaron Berkowitz- President

PResident

Date 2-27-91



INDUSTRIAL WASTEWATER
DIBGHAROE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name i l̂

2. Mailing Address J5Z.J if

3. Facility Name _______

t '•?•- Zip: &Sro<-/ O

4. Facility Street Address

5. Business Owner

6. Property Owner

-Zip:.

t ' Phone:

Phone:

7. Water Account No.(s) (from water bill) <0 -

8. Type ofBusiness

- O]

Describe the manufacturing or service activities conducted on the premises:
_____AJ<0

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10. r»ooa tW facility generate any wastewater other than | | YES £pf NO
domestic sewage? ~ ^

11. Is ALL of the wastewater generated at the facility [ | YES KA NO
discharged to a septic tank or cesspool? r^-

12. Does the facility use or store petroleum oil, non- f~~| YES
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons , pounds)

13. Does the facility use or store any hazardous materials, .
pesticides, organic chemicals, paints, plating wastes, f~| YES _xj NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :___

Title : ________________
_ / /

Telephone Number : _____gK ~?6>- /£ (&/

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
infonnation submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the infonnation submitted is, to the best of
my knowledge and belief, true, accurate, and complete.
Signature : (_&f<JsUA-

Printed Name of Official: _____H-//&U

Title : ________(&i

Date : ________<->> - <?/



CITY OF PHOENIX
WATER QUALITY DIVISION
2301 West Durango Street
Phoenix, Arizona 85009

TELEPHONE: (602) 262-7485
(602) 262-1859

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS . INSPECTION DATE/TIME

TYPE OF INDUSTRY
SICOODE NO. ( ). N/A: (

RESPONSIBLE COMPANY OFFICIAL
Name: Title:

PERMIT: #NO NUMBER IW Flow:N/A Category: N/A
Inspection Type: Unannounced:YES Announced:NO Complaint: NO COMPLAINT

Spill:NO Violation:NO Other: SURVEY INSPECTION
New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELD VERIFICATION.

Description of Findings:

SURVEY DATA SUBMITTED BY COMPANY IS VERIFIED AS: (X ACCURATE; ( ) NOT ACCURATE.

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO INCLUDE:

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions:

J?<5 DOMESTIC ( ) POSSIBLE CATEGORICAL ACTIVITY

( ) NOT-SIU EXPLAIN:_________________

( ) POSSIBLE SIU:
( ) PART I REQUIRED & ISSUED
( ) PART II REQUIRED & ISSUED

Name of Inspector Signatur Date

Signature of Chief Water Quality Inspect Date

[fonrttool:cir2] rev 1/91



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name c- R- E- ENTERPRISES,INC.

5019 E. Madison St Phoenix Arizona2. Mailing Address.
3. Facility Name C. R. E. ENTERPRISES, INC.
4. Facility Street Address 5019 E" Madison St. Phoenix Az

_Zip: 85034

-Zip:.
85034

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

2nd Shift 3rd Shift
0 0

5. Number of
Employees:

Day Shift
11

Days Worked Day Shift
5

MOV 1 2 1991
CiTY Or PHOENIX

2nd Shift
0

-1-

3rd Shift
0

Total Employees



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water

Boiler Feed

Process System

Sanitary System

Contained hi Product

Landscape Irrigation

Other

TOTAL

7. Estimate the volume of discharge or water loss to:

o? On gallons per day

T} gallons per day

IJ gallons per day

~3 \LJ gallons per day

. gallons per day

gallons per day

gallons per day

gallons per day

City Wastewater System ^

Natural Outlet
(storm drain, dry well, ground)

Waste Hauler

Evaporation

Other

TOTAL

. gallons per day

.gallons per day

gallons per day

gallons per day

gallons per day

gallons per day

Description

SoJ^Q-- v>oj\ Vj

\ TJCT " \ ^JiTcJT? C->_

Description

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

If yes, describe the procedures The only thing that goes into sewer system is
waste water from the toilets and the lavatory sinks. We have a few gallons

of water soluble cutting oil, none of whick could get into sewer systems.

- 2 -



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
a YES NO

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp.paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

- 4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxb (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

- 5 -



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 13-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - Quoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) Quoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2̂ 5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocyclo-
pentadiene

91. Hexachloroethane

92. Indeno (1,23-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p.p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan H (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor eporide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.
Name: _ Sharon Enmons ____
Tide:

Telephone Number: _

Vice Pres.
273-1260

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:
Title:
Date:

Î ^_5>sr\(--V .̂T^Y\ V-/X - C '̂ -S~C

Sharon Enmons
Vice Pres.

-10-



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

PLEASE TYPE OR PRINT: «_> <^-

1. . BUSINESS INFORMATION

1. ' Business Name C. ft. E. Enterprises, Inc.

2. Mailing Address 5019 E. Madison St., Phoenix AZ

3. Facility Name c* R- E» Enterprises, Inc._____

Zip: 8503̂

4. Facility Street Address 5019 E. Madison St. Phoenix AZ

5. Business Owner Chauvin R. Emmons Jr. (President )_____Phone: 273-1260

6. Property Owner Emmons Investments ( c. R. E. Enterprisesp^ne: 273-1260

7. Water Account No.(s) (from water bill) °"1 °39-0025-01____________________

8. Type of Business Aerospace Precision Machine Shop_______

Describe the manufacturing or service activities conducted on the premises:
Precision Machining, Welding , Fabrication

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

37^8 3^99



10. Does the facility generate any wastewater other than f~] YES PH NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility [ | YES QT] NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum ofl, non- ^] YES f^] NO
biodegradable cutting ofl, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons , pounds)
Petroleum Naphtha 1 - ' 55 gallon drum

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, p%] YES | | NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)
Conoco HP Waylube 68_________ _____1 55 gal, drua
TrimSol(sileon free) 1 55 gal, drum

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :___Sharon A. Emmons_____

Title : Vice-Pres.

Telephone Number : (602) 273-1260

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, tnu^accurate, and complete,
Signature : ^=^>r\-C\5\£?s\ V X

"

Printed Name of Official : Sharon A. Emmons

Title : Vice President

Date : 3-5-91



CITY OF PHOENIX
WATER QUALITY DIVISION
2301 West Durango street
Phoenix, Arizona 85009

TELEPHONE: (602) 262-7485
(602) 262-1859

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS INSPECTION DATE/TIME
/2-*-

TYPE OF INDUSTRY
SICCODE NO. ( ) . N/A: (

RESPONSIBLE COMPANY OFFICIAL
Phone:

PERMIT: #NO NUMBER IW Flow:N/A Category: N/A
Inspection Type: Unannounced: YES Announced:NO Complaint: NO COMPLAINT

Spill:NO Violation:NO Other: SURVEY INSPECTION
New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELD VERIFICATION.

Description of Findings:

SURVEY DATA SUEMTITED BY COMPANY IS VERIFIED AS: Q*$ ACCURATE; ( ) NOT ACCURATE.

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO INCLUDE:

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions:

f><J DOMESTIC ( ) POSSIBLE CATEGORICAL ACTIVITY

( ) NOT-SIU EXPLAIN:__________________

( ) POSSIBLE SIU:
( ) PART I REQUIRED & ISSUED
( ) PART II REQUIRED & ISSUED

Name of Inspector Signature Date

Signature of Chief Water Quality Inspector Date y ~//f^

[fomttool:cir2] rev 1/91



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

FOR CITY OSE

AUS

^ QUALITY

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing oflicial: In accordance with Tide 40 of die Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies die nature and frequency of discharge shall
be available to the Public widiout restriction. Requests for confidential treatment of otiier information will be
considered upon submittal of forms available from die department.

The completed and signed questionnaire is to be mailed to die following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name (^. S4UJ

2. Mailing Address

3. Facility Name

UJ

4. Facility Street Address

Zip:

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

Day Shift 2nd Shift 3rd Shift5. Number of
Employees:

Days Worked Day_Shift
Per Week:

2nd Shift 3rd Shift

Total Employees
<J I____

-1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description

Cooling Water ____ gallons per day ______________

Boiler Feed _____gallons per day ______________

Process System ____ gallons per day ______________
--J-W jrf~I t*——~ • *""™"l • — — - • " " * • • . ^

Sanitary System H"S"D gallons perdav' • _______________

Contained in Product ____ gallons per day ______________

Landscape Irrigation I DO gallons per day ______________

Other ____ gallons per day ______________

TOTAL g>S~Q gallons per day

7. Estimate the volume of discharge or water loss to:

Description

City Wastewater System LfSb gallons per day ______________

Natural Outlet I O<S gallons per day ___________________
(storm dram, dry well, ground)

Waste Hauler ____ gallons per day __________________

Evaporation ____ gallons per day ___________________________

Other ____ gallons per day ___________________

TOTAL vfS~O gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

If yes, describe the procedures

- 2 -



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities? HYES [NO

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp.paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility? _/

QYES 0NO
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

- 4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxm (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

- 5 -



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylcne

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (gjb,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2̂ 6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichIorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinltrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocyclo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2,3-cd)
pyrene (23-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan H (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

-9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphcnc

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.
Name:
Title:

Telephone Number:
- 7>2<g>ftS

13. I certify that this document and all attachments were prepared under my direcdon or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:
Title:
Date:

-10-



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

FOR CITY USE ONLY

RECEIVED
JAN 1 6 1991

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

'A!..!7Y

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name C.S. & W. Contractors, Inc./DLC Resources, Inc.
2. Mailing Address 1824 W. Broadway. Phoenix, AZ______Zip: 85041
3. Facility Name Same__________________________________________

4. Facility Street Address Same
5. Business Owner Same_____

-Zip:.

6. Property Owner Desert Gem
Phone: 243-9000
Phone: 243-9000

7. Water Account No.(s) (from water bill)___________________________
8. Type of Business General Engineering Contractors________

Describe the manufacturing or service activities conducted on the premises.
Heavy highway contractor and landscape maintenance
contractors performing officer clerical, repairs and
maintenance functions at facility._______________

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? QYES [XJNO

II. Is ALL of the wastewater generated at the facility discharged to a septic system? Q YES (XjNO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material
Diesel Fuel_________
Motor Oil
Lujarj cants

Quantity
20 ,000

100
100

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material
Misc. Paint for Equipment
Solvent for Washing Parts
Pesticides_____________

Quantity
10
30
30

Units
(gallons, pounds)

Gal.

Units
(gallons, pounds)

Gal.
Gal.
Gal.

H. CERTIFICATION

14. Person to contact for information in this questionnaire.
Name: Mark A. Skidmore

Title:
Telephone Number:

Secretary/Treasurer
243-9000

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date:

Mark A. Skidmore
Secretary/Treasurer
January 14, 1991



INDUSTRIAL WASTEWATER
QimfiTTONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEIVED

MAR 15 1991

CITY OF PHOENIX
WATER QUALITY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION
i

/> J \ f5 f 1

1. Business Name _L-» ^ LJ*J vJ^' &

2. Mailine Address 3£ DO So- I

3. Facility Name f, * 'LO f ^ k p ^ v

4. Facility Street Address 3^6O Se>.
*•

5. Business Owner { O f?- too R,G<. I t &

6. Property Owner LlJ /Q/£/?C A/

7. Water Account No.(s) (from water bill)

f

^/C/o/^- &, /A/C.

(^ ST Zin: V5^>¥0

^,r/).L<; C*. //VC.

i(^ s-y-. ziD: ̂ SO^O

>»^^ Phone: 2- ̂ 3 -^2- 3d

.5/<^ / 7£/</ Phone: Z^J" ^2-3}

^ -OS'30- OdG /- OZ*
8. Type of Business / ' /l/tzf, (2 /?<?**?/ O/3-4-> OsS //£/ d>£f 7~e>S*

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

1/A//C.



to Does the facility generate any wastewater other than [[] YES (^ NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility K^[ YES [~~\ NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- j | YES
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, f^ YES | | NO
radioactive substances, solvents, liquid wastes, or ^^
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :.

Title

Telephone Number : _

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, andjor
Signature

Printed Name of Official:

Title :

Date :



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

RECEIVED
vlANis 199]

crry OF PHOENIX

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name C, < V\^ . . Lo,

2. Mailing Address,

3. Facility Name

Zip:

4. Facility Street Address 3d Do

5. Business Owner J!^ o to V
Al)S IVx A Zip: -S

TT4

6. Property Owner fe VUnZJ-SV 5TftL

_Phone:_

Phone:

1. Water Account No.(s) (from water bill) 0 -O73.S-QS3(f. ~03.

8. Type of Business T1LA io^0 ftOIM-'l 0 K) / '

0-07^5"- OQ\3 ~O\

A)

Describe the manufacturing or service activities conducted on the premises.

ft U.-T-I P <0>

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? I I YE$ |N|NO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? |_| YES [ i| NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, |_
or products of mineral oil on the premises?

If "YES", complete the following:
Units

Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic |_| YES |NJ NO
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:
Units

Material Quantity (gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: -JN o *.•> |<.g^ J TH_____

Title: __:

Telephone Number: ___

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date:



RECEIVED
INDUSTRIAL WASTEWATER

MAY 1 5 ftlpjISCHARGE QUESTIONNAIRE

CITY OF Pu j£MiX PRELIMINARY SURVEY
WATir. r.: i\ ay'NOTE TO SIGNING OFFICIAL: In accordance

with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name CL

2. Mailing Address.

3. Facility Name _

£. .

4. Facility Street Address

5. Business Owner

6. Property Owner

Zip:

Phone: H 3?

Phone:

7. Water Account No.(s) (from water bill)

8. Type of Business_______

- 0 B

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10. Does the facility generate any wastewater other than f | YES
domestic sewage?

11. Is ALL of the wastewater generated at the facility [g YES f~"|
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- | | YES |̂ f NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [ I
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :____

Title :____

Telephone Number : ____

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. r\

. f». , v^i^v c v 4\iL^ \Signature : _____________x-x^Kfc^-L/*^ \

Printed Name of Official: _________

Title : _________

Date :_________



* •• CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4536 Domestic Only: ___ No Discharge to Sewer:

Business Name: CABINET MART SIC: 2499,_
Street Address: 128 W MARICOPA FRHY

City: PHOENIX Zip: 85003- Qrtr Sect: 8 -28

Contact Name: _________________________________________ Area Code: _______
Title: _________________________________________ Phone: _______

Property Owner: _________________________________________ Area Code: _______
Address: ________________________________________ Phone: _______

Pollutants of Concern: (Circle if present) Hg,Pb

Years At Present Add: _____
Type of Business: _______s^O /^cs*-<^*si_, A T

Activities Conducted: '

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

Type User: P?* Water Accounts: Q-Q7?7-

Number of Employees: ____ Shifts/Day: ____ Days/Week: _____ Seasonal(y/n):

Average Consumption: -
loop gpd

(UCIS Units x 25 gpd)

Estimate of Water Use: + Number of Emplopyees
______ gpd x 35: ______ gpd
(Evaparators+Irrigetion+Product)

Average Discharge:

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):
1. Grease Trap _________ 4. Sand/Oil Int. _________ 7. Acid Neutral. _
2. Grease Int. _________ 5. Hair Trap _________ 8. Silver Reclam. _
3. Solids Int. _________ 6. Lint Int. _________ 9. Other__________
Hauler(s): ________________________________________________________

Number of Floor Drains: _____ Describe Usage(s): _______________________

Sampling Location(s) Description:
4536.01________________________
4536.02________________________
4536.03

Number of Samples Collected: (per Site)
4536.01 __________ 4536.02 __________ 4536.03

Custody Sheet #: __________ Custody Sheet #: __________ Custody Sheet #:

Inspector: 5^ /f C_____________________________ Date of Inspection: 3Lz.2/92
Entered By: ____________________________________ Date Entered: '

NOTES: 7^

(Page 1 of 3) fU



• * CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4536 Business Name: CABINET HART

1. Do you have a Pollution Prevention Program? YES / NO

Is the Program Documented? YES / NO (If yes, include copy)

2. Have you explored alternative raw materials? YES / NO
If YBS, list/describe: __________________________________________

3. What else have you done?

4. Is there a written Standard Operating Procedures (SOP)? YES / NO (If yes, include copy)

Does it include how spills are handled? YES / NO

Are employees trained and SOP's updated yearly? YES / NO

If YES, How and frequency? ___________________________________________________

5. Does the Company identify its environmental charges to their customers? YES / NO

6. Are there storm sewers on the property? YES / NO

Are any of the following types of wells on property, and are they used for Waste Disposal?
Dry Wells? YES / NO Private Wells? YES / NO Abandoned Water Wells? YES / NO

Waste Disposals? YES / NO Waste Disposal? YES / NO Waste Disposal? YES / NO

Do you dump or landfill solid wastes on the property? YES / NO

7. Are stored chemicals properly segregated by group? YES / NO
Describe where and how?

Are recyclables being segregated properly during storage? YES / NO

NOTES:

(Page 2 of 3)



City ID#:_ Business Name:.

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME USE DISPOSAL

(Page 3 of 3}
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEIVED

MAY 3 1 1991
CITY Of PHOENIX
WA7EX QUALITY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name _____£*6'tJLT

2. Mailing Address /£ 2

3. Facility Name

4. Facility Street Address.

5. Business Owner____

6. Property Owner____

7. Water Account No.(s) (from water bill).

8. Type of Business___

Zip;

Phone:

Phone:

at- & (As i*/ess
Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. Does the facility generate any wastewater other than | | YES | | NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility f~~| YES | | NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- | | YES | | NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)
•n/i

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | | YES | | NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :____________________

Title :____________________

Telephone Number : _____________________

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.

' Signature : _______________________________________________

Printed Name of Official: __________________________________________

Title :___________________________________________

Date : _____________ ______





Company ID: 4720

Business Name: CACTUS BINDERY INC
Street Address: 2410S CENTRAL AVE

City: PHOENIX

Contact Name:
Title:

Property Owner:
Address:

CITY OF PHOENIX
POUUUTiOM PREVENTION SURVEY AND INSPECTION REPORT

Domestic Only: Y No Discharge to Sewer:

SIC:

Zip: 85004- Qrtr Sect: 7 -27

-̂ y3^^——±i

Ci? f \ \(Lr\ff&£S j>~\&sw—
Pollutants of Concern:(Circle if present)

Years At Present Add:
Type of Business:

Activities Conducted:

Hg

2789,
____/

Qrtr Sect:

Area Code:
Phone:

Area Code:
Phone:

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

Type User: Water Accounts:

Number of Employees:

Average Consumption: -

Shifts/Day:

>
Days/Week:

(WCIS Units x 25 gpd)

Circle All Pretreatment
1. Grease Trap
2. Grease Int.
3. Solids Int.
Hauler(s): ___

Estimate of Hater Use: + Number of Bmplopyees
gpd x 35: gpd

CEvaparators+Irrigation+Product)

Seasonal(y/n):

~ Average Discharge:

Sysfeems and List Last Maintenance Date
S^ 4. Sand/Oil Int. _______/^ 7.Sand/Oil Int.

5. Hair Trap
6. Lint Int.

(s) and Hauler(s):
Acid Neutral. _

8. Silver Reelam. _>
9. Other ^

Number of Floor Drains: Describe Usage (s):

Sampling Location(s) Description:
4720.01_______________________
4720.02_______________________
4720.03

Number of Samples Collected: (per Site)
4720.01 4720.02 4720.03

Custody Sheet #:

Inspector:
Entered By:

NOTES:

(Page 1 of 3)

f Custody Sheet #:y
o^YL^c^/'/)/ r s\~for&i

Custody Sheet # :

Date of Inspection:
Date Entered: ,

°-c.

S////2J
cr/S^} /<7 -r:>
^/ £f ^S ' / '^-7 "1

/ f

Plant: 91



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4720 Business Name: CACTUS BINDERY INC

1. Do you have a Pollution Prevention Program? YES

Is the Program Documented? YES(/NOpr yes, include

2. Have you explored alternative raw materials?
If YES, list/describe: ________________

3. What else have you done?

4. Is there a written Standard Operating Procedures (SOP)? YES(7 NO/lf yes, include copy)
/^

Does it include how spills are handled? YES\/_NJ

Are employees trained and SOP's updated yearly?

If YES, How and frequency? ________________

5. Does the Company identify its environmental charges to their customers? YES (^NOn
6. Are there storm sewers on the property? YES /(NO

Are any of the following types of wells on property.
Dry Wells? YES / NO I Private Wells? YES /

Waste Disposals? YES / NO/ Waste Disposal? YES/

are they used for Waste
andoned Water Wells? YES /NO

Waste Disposal? YES

Do you dump or landfill solid wastes on the property? YES(/ NO

7. Are stored chemicals properly segregated by group? YES / NO
Describe where and how?

Are recyclable* being segregated properly during storage?/ YES/ NO

NOTES:

(Page 2 of 3)



City Business Name:

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUNE\NAME

\
\
\
\
\

TRADE NAME

\
\
\
\
\
\
\
\

— VH
\
\
\

USE DISPOSAL

i

\
\-v-\

\
(Page 3 of 3)
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from . the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

ID)

PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. Business Name

2. Mailing Address

3. Facility Name _

4. Facility Street Address

5. Business Owner

6B. Property Owner F/61'<1A-

Zip:

Phone:

7. Water Account No.(s) (from water bill).

8. TypeofBusiness_

ill) ' IQ}LA'

Describe the manufacturing or service activities conducted on the premises:

T

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

RECEIVED——— ———— ———— ———— ———— ———— ———

DEC 11 1991
CITY OF PHOENIX
WATEPOIIAMTV



EfNC)

10. Does the facility generate any wastewater other than \~\ YES
domestic sewage?

11. Is ALL of the wastewater generated at the facility | | YES
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum ofl, non- [ ̂ /f YES [ | NO
biodegradable cutting ofl, or products of mineral ofl on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

M6>5D PRESS OIL_____ 5 GftUjQMS
OIL £1

COWOCD SUPEK. sm

13. Does the facility use or store any hazardous materials, /
pesticides, organic chemicals, paints, plating wastes, £7] YES | | NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

AkXLHOE TYPE: w/fcsH___ ___5 ARLLQMS
ALCOHOU________ _____IO &ALLQMS

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name : /\ fr*O E>/» [ C-. /_ g

Titie

Telephone Number : CX / / "

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.
Signature :

Printed Name of Official: _________

Title : trg*g t O

Date :



CITY OF PHOENIX
WATER QUALITY DIVISION
2301 west uurango t>tj.«=
Phoenix, Arizona 85009

TELEPHONE: (602) 262-7435
(602) 262-1859

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS INSPECTION DATE/TIME

TYPE OF INDUSTRY
SICCODE NO. ( ). N/A: (

RESPONSIBLE COMPANY OFFICIAL
Title : Phone:

PERMIT: #NO NUMBER IW Flow:N/A Category: N/A
Inspection Type: Unannounced:YES Announced:NO Complaint: NO COMPLAINT

Spill:NO ViolatiomNO Other: SURVEY INSPECTION
New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELD VERIFICATION.

Description of Findings:

SURVEY;DATA.'SUBMITTED BY .COMPANY IS VERIFIED AS: £>$ .ACCURATE; ( ) NOT ACCURATE.

SURVEY DATA SUBMITTED BY 'COMPANY IS .HEREBY AMENDED TO .INCLUDE:

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions;

( ) DOMESTIC ( ) POSSIBLE CATEGORICAL ACTIVITY

(XL NOT-SIU EXPLAIN:______________________

( ) POSSIBLE SIU:
( ) PART I REQUIRED & ISSUED
( ) PART H REQUIRED & ISSUED

Name of Inspector Signature Date

Signature of Chief Water Quality Inspect Date

[fonntool:cir2] rev 1/91



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name

2. Mailing Address.

3. Facility Name _

/I/.

4. Facility Street Address

5. Business Owner_____

6. Property Owner___

Zip:

>S Phone: 4 ft -

Phone:

7. Water Account No.(s) (from water bill)_

8. Type of Business__

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10 Does the facility generate any wastewater other than | | YES [P\ NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility | | YES JTT NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- | | YES
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials, .
pesticides, organic chemicals, paints, plating wastes, | | YES | V\ NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :

Title : ___

Telephone Number :______9

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.
Signature :

Printed Name of Official :

Title :

Date : __________ ̂  - /</ '



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4537

Business Name: CACTUS DENTAL LAB
Street Address: 15648 N 35TH AVE

City: PHOENIX

Contact Name:
Title:

Property Owner:
Address:

Pollutants of Concern:(Circle if present)

Years At Present Add:
Type of Business:

Activities Conducted:

No Discharge to Sewer:

SIC: 8072,
f

Qrtr Sect: 35 -20

froqtr ff^£,«5
^ M&HA_GJ&r's d

~J)e.l~Ht- ~D« A I « - ( P/A r\

fir
Area Code: VOd'b&C"

Phone :

Area Code:
Phone :

Hg,Ag,Cd,Ni,

^
Professional and Trade OOrgaa-iTzations Facility Belongs to. (Include Phone Number)

Type Usei

Number of Employees:

Average Consumption: -
oi XS gpd
(UCIS Units x 25 gpd)

Water Accounts: Q562.O O3

Shifts/Day: f Days/Week: 5 ) : //

Estimate of Water Use: + Number of Emplopyees
gpd x 35: gpd

(Evaparators+Irrigation+Product)

Seasonal (y/n

Average Discharge:

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):
1. Grease Trap ________«^" 4. Sand/Oil Int. _____ ^^ 7. Acid Neutral.

ce Date(

2. Grease Int.
3. Solids Int.
Hauler(s):

5. Hair Trap
6. Lint Int.

8. Silver Reclam.
9. Other

Number of Floor Drains: Describe Usage(s):

Sampling Location(s) Description:
4537.01____________________fl / /
4537.02___________________
4537.03

Number of Samples Collected:
4537.01 ________

Custody Sheet #: ____

Inspector:
Entered By:

Site)
4537.02

Custody Sheet #:
7_

/^ 4537.03
^ Custody Sheet #:

_L

Date of Inspection; Y/Z/7^
Date Entered: C///?/C 7

NOTES:

(Page 1 of 3)



CITY OF PHOENIX

POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4537 Business Name: CACTUS DENTAL LAB

1. Do you have a Pollution Prevention Program? YES
/^-}

Is the Program Documented? YES'7 NQ-flf yes, include copy)

2. Have you explored alternative raw materials? YES,
If YES, list/describe:

3. What else have you done?

4. Is there a written Standard Operating Procedures (SOP)? YES^f NOpr yes, include copy)

Does it include how spills are handled? YES

Are employees trained and SOP's updated yearly?(^JY^Sx/NO

If YES, How and frequency? ___( £/O,

5. Does the Company identify its environmental charges to their customers? YEJ

6. Are there storm sewers on the property? YES / NO

Are any of the following types of wells on property, and are they used for Waste Disposal?
IV Dry Wells? YES / NO Private Wells? YES / NO Abandoned Water Wells? YES / NO
f \ Waste Disposals? YES / NO Waste Disposal? YES / NO __Waste Disposal? YES / NO

Do you dump or landfill solid wastes on the property? YES^/

7. Are stored chemicals properly segregated by group
Describe where and how?

Are recyclables being segregated properly during storage?/^£e9 / NO AJ/A-
NOTES:

(Page 2 of 3)



City ID#:_ Business Name:

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME USE DISPOSAL

(Page 3 of 3)

Earr\03013»ir



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE Î SSS!

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the ; ;p|f P Ii| |: i 11̂ 11 11 |||§|
Code of Federal Regulations Part 403 Section 403.14, !;t||i|li;H
information and data provided in this questionnaire which £Hfli£!P^
identifies the nature and frequency of discharge shall be 1!!I;|;|B1I;1̂ ^̂
available to the Public without restriction. Requests for i:;i!:::;;l;::;;t̂
confidential treatment of other information will be consid- np:p;psi:l::;^
ered upon submittal of forms available from the depart- |
ment. •̂ ••••••••••••••••••••••H

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name (Ldfl-TU-S ~T>-&ng£>OhT,
2. Mailing Address^

3. Facility Name_ ___
4. Facility Street Address \of\ \ / JU

5. Business Owner t1~ /x7. /) Dm i n
6. Property Owner

1. Water Account No.(s) (from water bill)

8. Type of Business /1Sp}\3 //" ^ ^ •" "-^"•'^"*" '
/

Describe the manufacturing or service activities conducted on the premises.

9. If known,.indica^e 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? |_| YES

11. Is ALL of the wastewater generated at the facility discharged to a septic system? HT^8

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, I_[YES
or products of mineral oil on the premises?

If "YES", complete the following:
Units

Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:
Units

Material Quantity (gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: \i n ,

Title: //g J" i de
Telephone Number: C(f>C?~)

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official: t/CT #?, J^O/*!
•, j / _j|_

Title: / ffStt/S , j/

Date:



CITY OF PHOEHIX
WATER QUALITY DIVISION
2301 west LJuranyu street
Phoenix, Arizona 85009

TELEPHONE: (602) 262-7485
(602) 262-1859

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS
C/4 P

a-

INSPECTION DATE/TIME

V"
'E OP INDUSTRY

"SICCODE NO. (3 72. & ). N/A: (

RESPONSIBLE COMPANY OFFICIAL
Name: t~**- _ , « . .. Title:Ste.se.,, Phone: 2.78-

PERMIT: #NO NUMBER IW Flow:N/A Category: N/A
Inspection Type: Unannounced:YES Announced:NO Complaint: NO COMPLAINT

Spill:NO Violation:NO Other: SURVEY INSPECTION
New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELD VERIFICATION.

Description of Findings:

SURVEY DATA SUBMITTED BY COMPANY IS VERIFIED AS: (Sf ACCURATE; ( ) NOT ACCURATE.

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO INCLUDE:

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions

( ) DOMESTIC ( ) POSSIBLE CATEGORICAL ACTIVITY

EXPLAIN:

( ) POSSIBLE SIU:
( ) PART I REQUIRED & ISSUED
( ) PART II REQUIRED & ISSUED

/

Name of Inspector Signature Date

Signature of Chief Water Quality Inspector Date

[fontttool:cir2] rev 1/91



CITY OP PHOENIX
WATER QUALITY DIVISION
2301 West Durango Street
Phoenix, Arizona 85009

TELEPHONE: (602) 262-7485
(602) 262-1859

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS
*

INSPECTION DATE/TIME

/*•/"
TYPE OF INDUSTRY

SICCODE NO. (3 72. g> ). N/A: (

RESPONSIBLE COMPANY OFFICIAL
Name: s*^- _ . ^ . . Title: Phone: 2.78-

PERMIT: #NO NUMBER IW Flow:N/A Category: N/A
Inspection Type: Unannounced: YES Announced:NO Complaint: NO CCMPLAINT

Spill:NO Violation:NO Other: SURVEY INSPECTION
New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELD VERIFICATION.

Description of Findings:

SURVEY DATA SUBMITTED BY COMPANY IS VERIFIED AS: (.^ACCURATE; ( ) NOT ACCURATE.

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO INCLUDE:

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions

( ) DOMESTIC ( ) POSSIBLE CATEGORICAL ACTIVITY

EXPLAIN:

( ) POSSIBLE SIU:
( ) PART I REQUIRED & ISSUED
( ) PART II REQUIRED & ISSUED

Name of Inspector Signature Date

Signature of Chief Water Quality Inspector Date

[formtool:cir2] rev 1/91
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE

JUL 0 5

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name C .A .D . Enterprises, Inc.

2. Mailing Address 302 N. 52nd Ave. f Phoenix, AZ Zip; 85043

3. Facility Name SAME (Please note, we also have facility at 340 N.51st A ve
Phoenix, AZ)

4. Facility Street Address SAME_______________________Zip:__________

5. Business Owner Arvin S. Loudermilk, Jr.

6. Pronertv Owner SAME_________________

Phone: 602-278-4407

Phone:_________

7. Water Account No.(s) (from water bill) 0-1116-0018-03 & 0-1116-0028-01

8. Type of Business Machine Shop____________________________

Describe the manufacturing or service activities conducted on the premises:
Aerospace Manufacturing

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10.

11.

12.

13.

l>uca tHe facility generate any -wastewater other than
domestic sewage?

Is ALL of the wastewater generated at the facility
discharged to a septic tank or cesspool?

Does the facility use or store petroleum ofl, non-
biodegradable cutting ofl, or products of mineral ofl on
the premises?
If "YES", complete the following:

Material
Cutting Oil (Oil Cut 21)
TX7a \7 T.n l"io______( T.n hfS T

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes,
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material
Trichlorethane 1 1 1
Safety solvent "combustible"

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name ; Steven F. Dixon______

Title

Telephone Number

YES

YES

YES

NO

Quantity
1 Barrel
1 Barrel

XI YES

Quantity
1 Barrel
1 Barrel

D N0 N/A

n NO

Units
(gallons, pounds)
55 gal, aver.
55 qal. avq.

n

Units
(gallons, pounds)
55 gal, or less
55 gal, avg.

Plant Manager

(602) 278-4407

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and^omplete.
Signature :. /)7ZW -f t

Printed Name of Official:,

Title :.

Date

Steven F. Dixon

Plant Manager

7-2-91

NOTE: THIS FACILITY IS A SMALL QUANTITY GENERATOR.



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

FOR GITY USE
——— RECEIVED

JAN 15 1991
CIWOFPHOENIX

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name
2. Mailing Addres

3. Facility Name

. T A) C •

^ #53

4. Facility Street Address.

5. Business Owner_
6. Property Owner_

^ A/4 ̂ C-Y
i (

zip;

I fZ~ Phone: 22*+ -
Phone:

7. Water Account No.(s) (from water bill)

8. Type of Business

& - " O I (r*/' ~O 3
7><'S>77? \(*JTdfl.

Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? | | YES

11. Is ALL of the wastewater generated at the facility discharged to a septic system?

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

NO

OYES Njii

Units
(gallons, pounds)

NO| _ | YES \/|

Units
(gallons, pounds)

I\J

H. CERTIFICATION

14. Person to contact for information in this questionnaire

Name:

Title:

Telephone Number:

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date: -<9 /



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

/* f L1. Business Name ^+^G I f\ \ r
2. Mailing Address

3. Facility Name

X./. 2.7 Zio:

4. Facility Street Address ______

5. Business Owner L.GL,I £\ liu.rt

6. Property Owner (ji/G !l<3 C

Phone:

Z t- ]w Phone: ^ */& ~ ' % 7

7. Water Account No.(s) (from water bill),

8. Type of Business r
I

Describe the manufacturing or service activities conducted on the premises:
/___

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10.

11.

12.

13.

Does the facility generate any wastewater other than
domestic sewage?

Is ALL of the wastewater generated at the facility
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non-
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material

NO

YES

YES

Quantity

n
n

Units
(gallons, pounds)

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | | YES
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material Quantity

NO

Units
(gallons, pounds)

IL CERTIFICATION

14.

Name

Title

Telephone Number

Person to contact for information in this questionnaire:

fi? I flat, *r

fall

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system d
information submitted,
persons directly responsibl
my knowledge and belief,
Signature :

Printed Name of Official:.

Title :.

Date :.

to assure that qualified personnel properly gather and evaluate the
my inquiry of the person or persons who manage the system, or those
ithering the information^he information submitted is, to the best of

ite, and complete.



CITY OF PHOENIX

2301 West Durango Street
Phoenix, Arizona 85009

TELEPHONE: (602) 262-7485
(602) 262-1359

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS

M- S3r

INSPECTION DATE/TIME

TYPE OP INDUSTRY
SICODDE NO. ( ) . N/A: (

RESPONSIBLE COMPANY OFFICIAL
Title: KY\/VA$ AG ̂ P Phone:

PERMIT: #NO NUMBER, IW Flew:N/A Category: N/A
Inspection Type:, Dhannciuncsd:YES Anncunced:ND Ccrnplaint: NO CCMFIAINT

Spill:NO Violation:NO Other: SURVEY INSPECHCJT
New Company: YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FTFTn VERIrT*

-.Description of Findings:

.SCKSEY:DATA.'.SUEMirrED BY'iCQMPMY 'IS""Vil41h'lhD.AS: 00 ACCURATE; ( ) NCT ACCCRATE.

SURVEY DATA.SDBMTITED .BY 'CCKESNY TS".HEREBY AMENDED .TO JNCLUDE:______________

.v &€-fiTlCL

SORVEY DaTA SDBMrTIED BY CCME5NY IS HERESY AMENDED TO DELEEE:_

Recommendations for Follow-up Activities and Enforcement Actions:

( ) DOMESTIC ' ( ) POSSIBLE CATEGORICAL ACTIVITY

(>l NOT-SIU EXPLAIN:

( ) POSSIBLE SICJ
( ) PART I

___
SL ISSOED

( ) PATZT H EEQDIEED 4 ISSUED"

Name of Inspector Signature/Jjz£^ Date

^̂ BBIHM Ĥ̂ ^̂ î B̂B̂ ^M^̂ HĤ ^Mp^̂ B̂ HBÎ ^Mî î M Ĥ̂ ^̂ w^B^B«wmMM*̂ ^̂ ^l>a^̂ ^M^̂ "M^B^HM^̂ ^̂

Signature of. dnief Water Quality Inspector

[fonntool:cir2] rev 1/91
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOFE TO SIGNING OFFICIAL: In accordance
wii h Title 40 of the Code of Federal Regulations
Pa 1403 Section 403.14, information and data
pr< vided in this questionnaire which identifies
the nature and frequency of discharge shall be

-^3av«ilable to the public without restriction.
:."::r3Rg juests for confidential treatment of other

information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name CALJET. I N C .

2. Mailing Address 125 N. 53rd Avenue, Phoenix, AZ

3. Facility Name ___Same____________________

4. Facility Street Address Same

5. Business Owner Caljet , Inc.

6. Property Owner___Same
Master Meter

7. Water Account No.(s) (from water bill) #0-1016-0005-01

8. Type of Business B u l k Fuel Storage Faci l i ty

Zip: 85043

Phone: 249-0555

Phone:

Describe the manufacturing or service activities conducted on the premises:
Terminal!ing & Storage of Gasoline & Diesel Fuel

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activ
2999

tivffieS *~®



10.

11.

12.

13.

Does the facility generate any wastewater other than [71 YES
domestic sewage?

.ALL of the wastewater generated at the facility [y~] YES
: or cesspool?

or store petroleum oil, non- (x~| YES
biodegradable cutting oil, or products of mineral oil on
the premises?, ' ' *;
IfTfES", complete the following:

Material Quantity
Gasoline 100,000

Diesal Fuel (#(?)
Ethanol

nnn
TOOO

M . T . B . E . 48.000

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [ | YES
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material Quantity

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name ; J .D . Jones__________

Titie : Chemical Engineer_______

Telephone Number : (602) 957-7343__________

D N0

D N0

n

Units
(gallons , pounds)
Barrels
BarrelsGa l lons
Gal Ions

NO

Units
(gallons, pounds)

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.
Signature : /?^V_W/ &

' "*•"•"' ^ ^ '-' • --

Printed Name of Official: David S. Alexander

Title

Date

President

: 5/18/92
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City of Phoenix
WATER AND WASTEWATER DEPARTMENT

WATER QUALITY DIVISION

October 9, 1991

Lee Edmonson
CalMat Co. of Arizona
1801 E. University Drive
Phoenix, Az. 85034

Dear Mr. Edmonson:

Thank you for your time and cooperation during the
inspection conducted by the City of Phoenix Water Quality
Division on 9-30-91.

Please find enclosed a copy of the inspection report for
your review and comment. Also, please note that all
required action and/or recommendations requiring action on
your part shall, unless otherwise specified in the report,
be completed no later than 30 days after your receipt of
this report.

Should you have any questions regarding this report, please
contact Water Quality Division at 262-7485. Our office
hours are 7:00 a.m. to 3:30 p.m. Monday through Friday.

Sincerely,

Daniel J. Lagc
Water Quality Inspector
Water Quality Division

DL:0930CAL

2301 West Durango Street, Phoenix, Arizona 85009 602-262-1859



WATER QUALITY DIVISION
2301 West Durango
Phoenix, Arizona 85009

CITY OF PHOENIX
TELEPHONE(602)262-7485

(602)262-1859

INITIAL SURVEY INSPECTION REPORT

SECTION A - Permit Summary
NAME AND ADDRESS

CALMAT CO. OF ARIZONA
1801 E. UNIVERSITY DRIVE
PHOENIX, AZ. 85034

TYPE OF INDUSTRY
SIC 1442,2951,3273
SAND, GRAVEL, CONCRETE, ASPHAUT
INSPECTION DATE

9-30-91

BILLING ADDRESS

SAME AS ABOVE

PERMIT NUMBER

EXPIRATION DATE

RESPONSIBLE COMPANY OFFICIAL
LEE EDMONSON

Name:
MANAGER, PLANNING AND

Title:REGULATORY AFFAIRS. Phone:254-8465

FACILITY REPRESENTATIVE

Name:LISA L. AMOS Title:ADMINISIRATIVE ASST. Phone:254-8465
SECTION B -Facility Evaluation
S-Satisfactory U-Unsatisfactory N/A-Not Applicable M-Margiral, Improvement Required
N/2 Effluent Within Permit Requirements N/2 Sampling Procedures N/2 Permit Verification
N/2 Operation and Maintenance N/a Compliance Schedule N/2 Flow Measurements
N/2 laboratory Practices N/2 Records and Reports N/2 Other:

SECTION C - Inspection Results/Review/Follow-Up
NAME(S) OF INSPECTOR(S) : DANIEL J. LAGOSKY

SIGNATURE OF AUTHOR OF REPORT: Date:

COMMENTS (Including Compliance Status, brief 'description of violations
and recommendations for enforcement actions and follow-up activities):
SITE INSPECTION INDICATES SURVEY DATA SUBMITTED BY COMPANY IS ACCURATE.

COMPANY MANUFACTURES ASPHALTTC CONCRETE. NO PROCESS WASTESTREAM TO THE SANITARY SEWER.
EVALUATED: CATEGORICAL; ZERO DISCHARGE
REFER TO E&M FOR PERMUTING.

SIGNATURE OF CHIEF HATER QUALITY INSPECTOR Date:

City of Phoenix Water Quality Initial Survey Inspection Report
ISIR.l Rev 6/91 Tage 1 of 4



SECTION D - Compliance History
Date and Findings of Last Inspection
INITIAL INSPECTION FOR CALMAT CO. OF ARIZONA

Brief summary of effluent violations for previous 6 months.
N/A

SECTION E - Summary of Inspection Findings
Summarize the major findings for the remaining sections of this report by
section title/ (e.g. Section F - Permit Information Verification).

BUSINESS IS ENGAGED IN THE MINING AND PROCESSING OF SAND AND GRAVEL, PRODUCTION OF
PORTLAND CEMENT CONCRETE AND ASPHALTIC CONCRETE.
NO PROCESS WASTESTREAM IS DISCHARGED TO THE SANITARY SEWER.
ALL RINSE WATERS/PROCESS WATERS ARE DISCHARGED TO HOLDING PONDS.

SITE REPRESENTATIVE INFORMED THIS INSPECTOR THAT COMPANY IS IN PROCESS OF APPLYING FOR
AN NPDES PERMIT.
DISCHARGE TO THE SANITARY SEWER IS DOMESTIC ONLY.

SECTION F - Compliance Schedules
Permittee is meeting compliance schedule? [ ]Yes [ ]No [XJN/A
Comments:

City of Phoenix Water Quality Initial Survey Inspection Report
ISIR.2 Rev 6/91 Page 2 of 4



SECTION G - Facility Description
1. Number of Employees: [ 132] Operating Hours: [24] Hours/Day [5] Days/Week
2. Description of operation and areas inspected and problems/violations

noted:
ENTIRE FACILITY INSPECTED. BUSINESS IS ENGAGED IN THE MINING AND PROCESSING OF SAND AND
GRAVEL AND THE PRODUCTION OF PORTLAND CEMENT CONCRETE AND ASPHALTTC CONCRETE. NO PROCESS
WASTESTREAMS ARE DISCHARGED TO THE SANITARY SEWER. SANITARY DISCHARGE IS DOMESTIC ONLY.
NO FLOOR DRAINS WERE OBSERVED WITHIN THE FACILITY EXCEPT FOR THE VEHICLE MAINTENANCE
BUILDING WHICH, ACCORDING TO THE FACILITY REPRESENTATIVE, IS A SYSTEM OF DRAINS WHICH
CONNECT TO A CENTRAL OIL HOLDING FACILITY WHICH IS PUMPED OUT AS NEEDED. THIS INSPECTOR
WAS INFORMED THAT AN INTERCEPTOR SYSTEM CONTAINING FOUR MANHOLES WITH COVERS MARKED
PHOENIX SANITARY SEWER WHICH WERE IN THE PAST CONNECTED TO A STORM DRAIN SYSTEM ARE NOW
DISCONNECTED FROM ANY SYSTEM OUTSIDE THE PREMISES. METHYLENE CHLORIDE WHICH IS USED IN
THE ONSITE LABORATORY IS STORED OUTSIDE IN AN UNBERMED AREA. THOUGH THERE ARE NO FLOOR
DRAINS IN THE AREA, IT IS RECOMMENDED THAT THE STORAGE AREA BE EERMED TO PREVENT
ACCIDENTTAL DISCHARGE TO THE SURROUNDING GROUNDS.
COMPANY STORES WASTE METHYLENE CHLORIDE IN THE SAME STORAGE AREA. BUT AS OF THIS DATE HAS
NOT YET UTILIZED THE SERVICES OF A HAZARDOUS WASTE HAULER. AMOUNT OF WASTE IS ABOUT 55
GALLONS.

Condition of Facility: [ ] Good [X] Fair [ ] Poor
3. Chemical/Waste Storage Areas:

Potential for discharge [ ] Yes [X] Mo
Accidental Discharge Plan adequate and being implemented [ ] Yes [X] No
Comments (including description of chemicals and quantities and
problems/violations noted)

IuL CHEMICALS ARE STORED OUTSIDE WITH THE EXCEPTION OF MAINTENANCE FLUIDS.
NO FLOOR DRAINS WERE OBSERVED WITHIN THE FACTLnTES WITH THE EXCEPTION OF THE VEHICLE
MAINTENANCE BULIDING.

condition of areas: [ ] Good [X] Fair [ ] Poor

City of Phoenix Water Quality Initial Survey Inspection Report
ISIR.3 Rev 6/91 ^^ Page 3 of 4



SECTION G - Facility (Continued)
4. Pretreatment System: [ ] Batch [ ] Continuous

Description of processes employed and problems/violations noted:
NO PRETREATMENT FACILITIES.

Condition of system: [ ] Good [ ] Fair [ ] Poor
5. Is there any water reuse within the plant? [ ] Yes [ ] No [X]N/A

Is there any water reuse in pretreatment? [ ] Yes [ ] No [X]N/A
Comments:

NONE

6. Are there any cross connections to the public
water supply and processing? [ ] Yes [X] No [ ]N/A
Are there any backflow preventers? [ ] Yes [X] No [ ]N/A

7. Are there any problems or violations of other
environmental, plumbing or safety regulations? [ ] Yes [X] No [ ]N/A
Comments:

NO VIOLATIONS WERE OBSERVED.

City of Phoenix Hater Quality Initial Survey Inspection Report
ISIR.4 Rev 6/91 Page 4 of



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY MAY 1 0

CITYOFPHOE
31

A7£; QUAL

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name (VilMat- nn. nf Arizona

2. Mailing Address 1R01 E. University Drive. Phoenix,. AZ____Zip: 85034

3. Facility Name r^lNht Phneniy

4. Facility Street Address I f lDI E. University Drive, Phoenix rAZ Zip: 85034

5. Business Owner_____CalMat Co. of Arizona____________Phone: 254-8465

6. Property Owner_____CalMat Co. of Arizona_________ Phone: 254-8465

7. Water Account No.(s) (from water bill)_

8. Type of Business Sand and gravel, concrete and asphalt ____

Describe the manufacturing or service activities conducted on the premises:
1 . anrl ravel min in and rocessin

Prvp-h 1 rv^r\f-re*1-(* prriHiir''Mon

3. Asphaltic concrete production

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

1442 2951 3273 _______ _____

(continued)



10.

11.

12.

13.

Does the facility generate any wastewater other than
domestic sewage?

Is ALL of the wastewater generated at the facility
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non-
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material
Motor and hydraulic oils______

YES

YES

YES

Quantity
2,000 +

1 +• i i" nil;; 36.000 ±
Other lubricants (oils)_______ 1,500 Jl

*These quantities vary
Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, fx"l YES
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material Quantity*
gasoline____________ 1.500 —

Diesel fuel
Burner fuel

20,000 ±

32,000 ±

N0

Tl NO

N0

Units
(gallons, pounds)

gallons
gallons___
gallons

n

Units
(gallons, pounds)
gallons
gallons
gallons

Keportaoxeaaira auus
H. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :____Lee Edmonson (or Andy Siersma)________

Title :____Manager, Planning and Regulatory Affairs

Telephone Number : (602) 254-8465___________________

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.
Signature :

Printed Name of Official:.

Title :.

Date :

Lee Edmonson

Manager, Planning and Regulatory Affairs

jf- 8- ?/



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

l!lJE.!irJRv
S-p»/-s3l6^^ RECEIVED*i»*^^^™*™—jit, -

«^ • »* i rry/

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Tide 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to die following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name CalMat Co. of Arizona_____________________________

2. Mailing Address 18Q1 E- University Drive, Phoenix, AZ____Zip: 85034

3. Facility Name____Central Phoenix Plant_____________________________

4. Facility Street Address 1801 E. University Drive. Phoenix, AZ Zip: 85034_____

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift Total Employees
Employees: 81 18 33 132______

Days Worked Day Shift 2nd Shift 3rd Shift
Per Week: ___5 5

-1 -



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water

Boiler Feed

Process System

Sanitary System

Contained in Product

.gallons per day

. gallons per day
- - • T r" [—' '——''

.•gallons per day

4,000 gallons per day

. gallons per day

Landscape Irrigation 2,000 gallons per day

Other 18.000 gallons per day

TOTAL 24,000 gallons per day

7. Estimate the volume of discharge or water loss to:

City Wastewater System 4 , OOP gallons per day

.gallons per day

Description

Office Restrooms

Turf and trees_____
Dust control in unpaved
areas_____________

Description

Sanitary system

Irrigation & dust control

Natural Outlet ___
(storm drain, dry well, ground)

Waste Hauler ____ gallons per day

Evaporation 20. OOP gallons per dav

Other ____ gallons per day

TOTAL 24 , OOP gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

0YES QNO

If yes, describe the procedures See note on page 10. Only the offices sanitary

far-ilities are connected to the City wastewater system. Secondary

nnntainment is provided for fuel storage and lubricant storaqe.

- 2 -



9. Describe any wastewater treatment equipment or processes in use at this facility.

___There is no treatment equipment or process in use at this facility to

treat discharges to the City wastewater system____________

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
[X]YES

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp,paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

_____Manufacture asphaltic concrete

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

.4.



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

- 5 -



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) L>
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

55 gal.

AMOUNT
USED

LBS/DAY
GALS/DAY

4 gal /day

TO
SEWER

LBS/DAY
GALS/DAY

-0-

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

2.5 gal/da^

- 6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazbe

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocyclo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan H (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name: Lee Edmonson _________
Title:

Telephone Number:
_Manaaer. Plannina and Reoulatorv Affairs

254-R465

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:
Title:
Date:

Lee Edmonson
Manager, Planning and Regulatory Affairs

NOTE: The only facilities that discharge to the City wastewater system
at this location are the restrooms. Other industrial activities
occurring on the site do not involve discharges to the City waste-
water system. Methylene chloride is utilized in our materials
testing laboratory to test asphaltic concrete products, with the
residual waste being transferred to a certified handler for
recycling.

- 10-



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt-

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

IB)

ft/1

RECEDED
JUL081991

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name C

2. Mailing Address
~

3. Facility Name S

(><J .

4. Facility Street Address __
•^r A£

5. Business Owner -J <r T V

KVX

6. Property Owner r vJ.-

i /IP r

7. Water Account No.(s) (from water bill)_

8. Type of Business UJap-g kc u

TOK

.Zip:.

Phone:

Phone:

-(0/\

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10. Does the facility generate any wastewater other than I I YES
domestic sewage?

u^
11. ! Is ALL of the wastewater generated at the facility |M YES | | NO

discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum ofl, non- | | YES
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

r"~,'r?rr'> ^'": ,
) ^ „ t , - - - , ' i • *

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | | YES
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :_

Title : S<2

Telephone Number : _

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.
Signature : —»^z<Xfl JrJ^c^

~ ~ / /
Printed Name of Official: _S Hi?/ft0 (A t~& f^t^L

Title :

Date : ______t> ^/ ' f/_



CAUPAC CONTAINER CO.
SOUTHWEST

SHELLEY POTTER
SALES MANAGER

) 878-BB8B
FAX [BOei 878-1471

C8CX}) 484-8383



fv,

DETAILED SURVEY
1

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name l^/UZeM/l

2. Mailing Address
3. Facility Name

4. Facility Street Address.

Zip:

Zip:

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

2nd Shift 3rd Shift5. Number of
Employees:

Day Shift
ft

Days Worked Day Jhift
Per Week:

2nd Shift 3rd Shift

Total Employees

-1-

I



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water

Boiler Feed

Process System

Sanitary System

Contained in Product

Landscape Irrigation

Other

TOTAL

- gallons per day

~~^ " gallons per day

— <£> — gallons per day

**l '& / gallons per day

— — g?'~ gallons per day

— O- gallons per day

— ̂  - gallons per day

*O *& f gallons per day

7. Estimate the volume of discharge or water loss to:

City Wastewater System gallons per day

Natural Outlet •—& •*• gallons per day
(storm drain, dry well, ground)

Waste Hauler

Evaporation

Other

TOTAL

—O -~ gallons per day

— O - gallons per day

— Q- gallons per dav

S IB ~7 gallons per day

Description

Description

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

If yes, describe the procedures

-2 -



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp,paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

QYES
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

- 4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

-5-



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

-6-



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocydo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan II (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

-9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name:
Title:

Telephone Number: ( to

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and beti^L true, accurate, and complete.

Signature:
Printed Name of Official:

Title:
Date:

-10-



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

RECEIVED

FIB 12 1991
CITY OF PHOENIX
VWTER QUALITY

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name
2. Mailing Address^? 744 k). At*-

3. Facility

KQ.

4. Facility Street Address^*.* £

5. Business Owner Akl//fr* *&'.<& 'M*AAott)
6. Property Owner

7. Water Account No.(s) (from water bilD

8. Type of BusinesT

- & 9/4—

MZrn:

Tm:

Phone:

Describe the manufacturing or service activities conducted on the premises.

^S GUI 6 5

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage?

11. Is ALL of the wastewater generated at the facility discharged to a septic system?

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity
Units

(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

YES NO

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact tor information in this questionnaire

Name:

Title:

Telephone Number:

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:

Title:

Date:



(3-22.

INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

1 2 1991
OfTY OF PHOENIX
VITOR QUALITY

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name
2. Mailing Address^ 744-

3. Facility Name
tt4e *7Z***** 4r Zip:

4. Facility Street Address

5. Business Owner
6. Property Owner 727/<<gVA' Phone:

1. Water Account No.(s) (from water bill)

8. Type of Business

Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? QYES

11. Is ALL of the wastewater generated at the facility discharged to a septic system? [YES NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

QYES J^JN<

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity
Units

(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name:

Title:

Telephone Number:

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:

Title:

Date:



us
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

FEE?

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION (f/VHA£Q AMP

1.
2.

3.

4.

5.

6.

7.

8.

Business Name

Mailing Address

Facility Name

Facility Street Ad

Business Owner

Property Owner

Qiicf j<?\'$
T - ' I f f •A-cT^o uj •> ^ c/^ M 7
3-tfZH'jSSH fa? OK SSwf

^> £{ fa\

dress $^X

L Ct r t v
' /

Water Account No.(s) (from water bill)

Type of Business O^jfe C

<
/^ ^- Zin:

/9 6\ ̂  /^ V Phone: 2-7 ̂  S^^
(/ /

Phone:

—— /16>"^ ————————————————/ /p-, a 1 is &*) c
Describe the manufacturing or service activities conducted on the premises:

/ y/ tteZa /e *. 5-e ci A^^Q /Q Q

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10.

11.

12.

13.

Does the facQily generate any wastewater other than
domestic sewage?

Is ALL of the wastewater generated at the facility
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oft, non-
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

| | YES

f | YES

[xf| YES

NO

NO

D N0

Material ,
U <?•£<! O

„ /
i <

Quantity

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | | YES
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material Quantity

NO

Units
(gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name JA rl V IDW /W—————— ——— ——— '— —— —
Title :

Telephone Number :

0 U/ Y\ € IT

9~ 7 H" " 5 ^>

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.
Signature : ____________________________________________

Printed Name of Official:.

Title :

Date





Company ID: 4538

CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Domestic Only: X Ho Discharge to Sewer:

Business Name: CAMELBACK CAMERA-VIDEO
Street Address: 2071 E CAMELBACK RD

City: PHOENIX Zip: 85016-

Contact Name:
Title:

Property Owner:
Address:

Area Code:
Phone:

Area Code:
Phone:

Pollutants of Concern:(Circle if present)

Years At Present Add: •£>
Type of Business:

Activities Conducted:

Hg,Cu,Ag,Cr,CN-,Se

7384,

18 -32

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

Type User: 37 Water Accounts: 0 ~/$ 32 -

Number of Employees: *3 Shifts/Day: / Days/Week: Seasonal(y/n):

Average Consumption: -

(WCIS Units x 25 gpd)

Estimate of Water Use: + Number of Emplopyees
gpd x 35: gpd

(Evaparators+Irri gation+Product)

Average Discharge:

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):
1. Grease Trap _________ 4. Sand/Oil Int. _________ 7. Acid Neutral. _
2. Grease Int. _________ 5. Hair Trap ________
3. Solids Int. _________ 6. Lint Int. ________
Hauler(s): _______________________________________

Number of Floor Drains: Describe Usage(s)

8. Silver Reelam.
9. Other

Sampling Locatiou(s) Description:
4538.01_______________________
4538.02_______________________
4538.03

Number of Samples Collected: (per Site)
4538.01 ___________

Custody Sheet #: __________

Inspector:
Entered By:

4538.02
Custody Sheet #:

71

4538.03
Custody Sheet #:

Date of Inspection:
Date Entered:

NOTES:

(Page 1 of 1) 0



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4538 Business Name: CAMELBACK CAMERA-VIDEO

1. Do you have a Pollution Prevention Program? YES / NO

Is the Program Documented? YES / NO (If yes, include copy)

2. Have you explored alternative raw materials? YES / NO
If YES, list/describe: ___________________________________________

3. What else have you done?

4. Is there a written Standard Operating Procedures (SOP)? YES / NO (If yes, include copy)

Does it include how spills are handled? YES / NO

Are employees trained and SOP'S updated yearly? YES / NO

If YES, How and frequency? ___________________________________________________

5. Does the Company identify its environmental charges to their customers? YES / NO

6. Are there storm sewers on the property? YES / NO

Are any of the following types of wells on property, and are they used for Waste Disposal?
Dry Wells? YES / NO Private Wells? YES / NO Abandoned Water Wells? YES / NO

Waste Disposals? YES / NO Waste Disposal? YES / NO Waste Disposal? YES / NO

Do you dump or landfill solid wastes on the property? YES / NO

7. Are stored chemicals properly segregated by group? YES / NO
Describe where and how?

Are recyclables being segregated properly during storage? YES / NO

NOTES:

(Page 2 of 3)



Citv Business Name:.

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME USE DISPOSAL

(Page 3 of 3)
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DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

RECEIVED

MAR 14 1991

PHOENIX
••WATER QUALITY

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name_________
2. Mailing Address_
3. Facility Name_
4. Facility Street Address.

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

Day_Shift 2nd Shift 3rd Shift5. Number of
Employees:

Days Worked Day Shift
Per Week: ____

Total Employees

2nd Shift

.mplp

3rd Shift

- 1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water

Boiler Feed

Process System

Sanitary System

Contained in Product

Landscape Irrigation

Other

TOTAL

.gallons per day

gallons per day

. gallons per day

0 gallons per day

. gallons per day

. gallons per day

. gallons per day

. gallons per day

7. Estimate the volume of discharge or water loss to:

.gallons per day

. gallons per day

City Wastewater System

Natural Outlet ___
(storm dram, dry well, ground)

Waste Hauler ____ gallons per day

Evaporation ____ gallons per day

Other ____ gallons per day
__.x^-

TOTAL

Description

Description

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

QYES

If yes, describe the procedures.

- 2 -



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp.paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

TV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)
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REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

- 5 -



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

-6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
( 1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-cUchlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocydo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan H (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name: ______/V^D K L t / A/ H A tVJ?

Title: _______£

Telephone Number: ______<^\
C 0*-

7- / YQ

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, ̂ pcurate, and complete.

Signature:
Printed Name of Official:
Tide:
Date:

-10-



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name _____CAMELBACK CONTRACTORS, INC.

2. Mailing Address.

3. Facility Name _

2315 North 7th Stret, Phoenix, Arizona Zip:. 85006

Sams As Above

4. Facility Street Address ______________

5. Business Owner_____Wavne Houser, Sr.

6. Property Owner______

Phone: 257-1484

Wayne Houser, Sr. Phone: 257-1484

7. Water Account No.(s) (from water bill)____U - /

8. Type of Business___________General Contractor

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all acti

VN'FC



10.

11.

12.

13.

Does the facility generate any wastewater other than | | YES
domestic sewage?

Is ALL of the wastewater generated at the facility | | YES
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non- [ | YES
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material Quantity

NO

"Xl NO

NO

Units
(gallons, pounds)

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes,
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material
Paint

YES

Quantity

NO

Units
(gallons, pounds)

200 aal.

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :__

Title : __

Telephone Number : __

W. Wade Houser, Jr.
Vice President

257-1484

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.
Signature :_

Printed Name of Official: _

Title : _

Date :

Wayne W. Houser. Sr.

Pyog i Hon-h

February 14, 1991



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4539 Domestic Only: ___ Ho Discharge to Sewer:

Business Name: CAMELBACK DENTAL LABORATORY SIC: 8072,
Street Address: 3620 E THOMAS RD

City: PHOENIX Zip: 85018- Qrtr Sect: 15 -36

Contact Name: ____________________________________________ Area Code: ________
Title: Phone: _____

Property Owner: ^cWac^ f?0_____________________________ Area Code:
Address: _______________________________________ Phone:

Pollutants of Concern: (Circle if present) Hg,Ag,Cd,Ni, Zn

Years At Present Add: _____
Type of Business: ___________________________________________________

Activities Conducted:

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

Type User: ̂ jjM Water Accounts: Q/S 3.S-QOO SOS" , Q/SV(aQ3

Number of Employees: _____ Shifts/Day: _____ Days/Week: _____ Seasonal(y/n):

Average Consumption: -
<3?Q gpd

(WCIS Units x 25 gpd)

Estimate of Water Use: + Number of Emplopyees
______ gpd x 35: ______ gpd
(Evaparators+Irrigation+Product)

Average Discharge:

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):
1. Grease Trap _________ 4. Sand/Oil Int. _________ 7. Acid Neutral. __
2. Grease Int. _________ 5. Hair Trap _________ 8. Silver Reclam. __
3. Solids Int. _________ 6. Lint Int. _________ 9. Other__________
Hauler(s): ________________________________________________________

Number of Floor Drains: ____ Describe Usage(s):

Sampling Location(s) Description:
4539.01______________________
4539.02_______________________
4539.03

Number of Samples Collected: (per Site)
4539.01 __________ 4539.02 __________ 4539.03

Custody Sheet #: __________ Custody Sheet #: __________ Custody Sheet #:

Inspector: yQ >XJQ____________________________ Date of Inspection:
Entered By: ____JsVyi.^ _______________________ Date Entered: <///J~/9

'
NOTES:

(Page 1 of 3)



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4539 Business Name: CAMELBACK DENTAL LABORATORY

1. Do you have a Pollution Prevention Program? YES / NO

Is the Program Documented? YES / NO (If yes, include copy)

2. Have you explored alternative raw materials? YES / NO
If YES, list/describe: ___________________________________________

3. What else have you done?

4. Is there a written Standard Operating Procedures (SOP)? YES / NO (If yes, include copy}

Does it include how spills are handled? YES / NO

Are employees trained and SOP's updated yearly? YES / NO

If YES, How and frequency? _______________________________________________________

5. Does the Company identify its environmental charges to their customers? YES / NO

6. Are there storm sewers on the property? YES / NO

Are any of the following types of wells on property, and are they used for Waste Disposal?
Dry Wells? YES / NO Private Wells? YES / NO Abandoned Water Wells? YES / NO

Waste Disposals? YES / NO Waste Disposal? YES / NO Waste Disposal? YES / NO

Do you dump or landfill solid wastes on the property? YES / NO

7. Are stored chemicals properly segregated by group? YES / NO
Describe where and how?

Are recyclables being segregated properly during storage? YES / NO

NOTES:

(Page 2 of 3)



City \D»:_ Business Name:

List chemicals on site {raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME USE DISPOSAL

(Page 3 of 3}
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CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4540

Business Name: CAMERA CLINIC

Contact Name:
Title:

Property Owner:
Address:

Pollutants of Concern:(Circle if present)

OYears At Present Add:
Type of Business:

Activities Conducted:

Domestic Only: No Discharge to Sewer:

SIC: 7384,
30 J./ N /Ttt ST P U" b •''- - '

PHOENIX Zip: 85014- Lb lj\J [I ' L 1 j'\ \ f i" ' °J^fer Sect:

/? / I
A*t}C)(?/2'i £-/AJ<iW-jJ Area Code: t

____ / ____
20 -29

f)(jj>ftg.Y' Phone: d&'Cf -3J&/

Area Code:
Phone :

Hg,Cu,Ag,Cr,CN-,Se

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

Type User: <3 */• Hater Accounts: o- 3O$9-pJ5*-t) y-, _____

Number of Employees: jZ^ Shifts/Day: /___ Days/Week: Seasonal(y/n):

Average Consumption: -
£&o gpd

(UCIS Units x 25 gpd}

Estimate of Water Use: + Number of Emplopyees
gpd x 35: gpd

(Evaparators+Irrigation+Product)

" Average Discharge:
_____ gpd

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):
1. Grease Trap _________ 4. Sand/Oil Int. _________ 7. Acid Neutral. __
2. Grease Int. ________
3. Solids Int. ________
Hauler(s): ___________

5. Hair Trap
6. Lint Int.

8. Silver Reelam.
9. Other

Number of Floor Drains: Describe Usage(s):

Sampling Location(s) Description:
4540.01_______________________
4540.02_______________________
4540.03

Number of Samples Collected: (per Site)
4540.01 __________ 4540.02

Custody Sheet #: __________ Custody Sheet #:

Inspector:
Entered By:

4540.03
Custody Sheet #:

Date of Inspection:
Date Entered:

NOTES:

(Page 1 of 3)



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4540 Business Name: CAMERA CLINIC

1. Do you have a Pollution Prevention Program? YES /

Is the Program Documented? YES / NOxif yes, include copy)

2. Have you explored alternative raw materials? YES r N
If YES, list/describe: ______________________

3. What else have you done?

x—>
4. Is there a written Standard Operating Procedures (SOP)? YES /wQ)(lf yes, include copy)

\^7

Does it include how spills are handled? YES /

Are employees trained and SOP's updated yearly? YES /(NOj

If YES, How and frequency? _______________

5. Does the Company identify its environmental charges to their customers? YES /

6. Are there storm sewers on the property? YES I'(NO}

Are any of the following tvjtes of wells on property, an<L are they used for Waste Disposal?
Dry Wells? YES /£§P| Private Wells? YES /̂ P) Abandoned Water Wells? YES AjSj?

Waste Disposals? YES /C§jC/ Waste Disposal? YES I^Q) Waste Disposal? YES / PJO)

Do you dump or landfill solid wastes on the property? YES

7. Are stored chemicals properly segregated by group? YES /NO
Describe where and how?

Are recyclable* being segregated properly during storage? YES /

NOTES:

(Page 2 of 3)



City ID#: Business Name:

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME USE DISPOSAL

(Page 3 of 3)
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8 HOUR SERVICE " <£tu$Sff>

CAMERA CliNic
Repairs for All Major Camera & Equipment Lines

5817N.71hSt. 266-3301
Phoenix. AZ 85014 *°° J%?
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

L

RECEIVED
MAY 1 3 1991

CITY 01-

PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. BusinessName - — — — — — — — ̂ — _

3. Facility Name _

Zip:

4. Facility Street Address

5. Business Owner

6. Property Owner

-Zip:.

Phone: - (? O * V

o & Phone:
( t

1. Water Account No.(s) (from water bill)

8. Type of Business

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



1O

11.

12.

13.

r»o<« the facility erenerate any wastewater other than I I YES
domestic sewage?

Is ALL of the wastewater generated at the facility | | YES
discharged to a septic tank or cesspool?

Does the facility use or store petroleum ofl, non- | | YES
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material Quantity

NO

NO

NO

Units
(gallons, pounds)

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | | YES
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the Mowing:

Material Quantity

NO

Units
(gallons, pounds)

Person to contact for information in this questionnaire:

IL CERTIFICATION

14.

Name

Title

Telephone Number

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and <
Signature : _________

Printed Name of Official:

Title :

Date :

v



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name__________

2. Mailing Address_

3. Facility Name

Camelback Paving Co.;
1347 C. Mdislidll

Phoenix, A2 85Q14
4. Facility Street Address

5. Business Owner

6. Property Owner_ II Phone:

7. Water Account No.(s) (from water bill)

8. Tvr>e of Business r^/j |yj fe-(

Describe the manufacturing or service activities conducted on me premises

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? OYES 0NO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? \__\ NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

DYES

Units
(gallons, pounds)

DYES g-tfo

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name:

Title:

Telephone Number:

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date:



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall he
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEIVED
MAR 05 199)

CITY OF PHOENIX
WATER QUALITY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

"-1. ••_ Business Name Camelback Jeep-Eagle. Inc.

Z. Mailing Address 1400 E. Camelback Rd. Phoenix
Jv .

S. Faculty Name Same______________________

4. Facility Street Address. Same

5. Business Owner R. M. Mizak

? 16--' Property Owner Roxie Harris Trust_________
>-i- ' / . . : • ' ' ' - ' • '

•., 7. Water Account No.(s) (from water bill) 0-1930-0199-06

V'8. typg of Business New Car Dealership

Zip: 85014

_Zip:_ Same

Phone: 265-5337

Phone:

Describe the manufacturing or service activities conducted on the premises:
The sales and service of new and used vehicles

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. Does the facility generate any wastewater other than | | YES [x] NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility | | YES Q NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oft, non- [~̂ "1 YES | | NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

Motor Oil_______________ __________ 200 gal.
ATF____________________ __________ 10 gal.
90 wt. Gear Oil _______ __________ 10 gal.

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, fx"! ^S | | NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

Paint__________________ __________ 20 gal.
Paint Thinner___________ __________ 55 gal.
Waste Motor Oil_________ __________ 250 gal.

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name ; Joseph Bohlman______

Title : Service Manager

Telephone Number : 265-5337

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate^and complete^;/
Signature : Y^^. XX^Lg?^ ___________________________

Printed Name of Official: R- M. MigaX______________________________

Title President____________________

Date : March 4. TQQ1___________________________



Camelback
Jeep & Eagle

November 11, 1991

Mr. Vaughn Karkos
Chief Water Quality Inspector
Enforcement and Monitoring Section
City of Phoenix - Water Quality Div.
2301 E. Durango
Phoenix, AZ 85009

Dear Mr. Karkos:

Please be advised that Camelback Jeep-Eagle, Inc. ceased to
do business at the subject location August 30, 1991. The
facility at 1400 E. Camelback Road has been empty since
September 13, 1991 and the water service also discontinued
as of that date.

We're sure this eliminates the need of any questionnaire
since there is no waste water discharge.

If you have any further questions please direct your
correspondence to P. 0. Box 7070, Phoenix, AZ 85011-7070.

Sincerely,
Camelback Jeep-Eagle, nc.

R. M. Mizak
President^

is *ai

Jeep i
1400 East Camelback Road • Phoenix, Arizona 85014-3375 • (602) 265-5337Eagle



ACCOUNT NUMBER
0-1930-0199-06

CURRENT

LAST
MONTH

METER READING

SERVICE ADDRESS
1408 E CAMELBACK RD

UNITS BILLED

47

GALLONS USED
2,244

35,156
CAK.-ELBACK AMERICAN JEEP

* YOUR ACCOUNT WITH THE *
* CITY OF .PHOENIX HAS BEEN *
* CLOSED. *
* ALL AMOUNTS OWING ARE *
* DUE BY THE DATE SHOWN *
* ABOVE. *
****************************

PAST DUE AMOUNT
WATER BASE FEE
SEWER FEE
COUNTY JAIL COST
CITY TAX
STATE TAX AND FEES

CURRENT CHARGES
TOTAL AMOUNT DUE $

CUSTOMER SERVICE • WATER AND WASTEWATER DEPARTMENT • (602) 262-6251

TE 9/20/91

16.95

39360503353 141-4 Rev. 4-88

(b) (4)
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INDUSTRIAL WASTEWATER ^.^^^•^^••^•^^^,^^
DISCHARGE ^S^j^^g^^^: JAN1 x 1991

QUESTIONNAIRE ^^Ml!iif «ar-^ :: ::" - :
;; : : ; : ;p; ^ WSSIIB: CITY OF PHOENIX

PRELIMINARY SURVEY ;:• : :^^USSfc : ^ ; : ^ : ;:: WWIRQUALrrY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name C ftM lzl-llftC.tr

2. Mailing Address / 7 » O *•' • ^ 7 /» g& '3 ^^^T________Zip:.

3. Facility Name_______

4. Facility Street Address_
5. Business Owner t^***=^ //9 A/ J)/9^^^^_________Phone: JU-He>6<>
6. Property Owner ' &Ul~ J0*?A/Sr*/ \Jfruir^i. eflj______Phone:.

7. Water Account No.(s) (from water bill)_
8. Tvoe of Business ~7/l &V &-

Describe the manufacturing or service activities conducted on the premises
A / / * -/- -____/**&.t£ »f CLt*r^*-s

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? QYES

11. Is ALL of the wastewater generated at the facility discharged to a septic system?
7

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

QYES

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

OYES

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: ______ /$
Title: ______V A f

Telephone Number: _____

***

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date:



I'D
INDUSTRIAL WASTEWATER ,, =,, ̂ ^^ "i^f^™-,:,,-,,. rTOOVLD

DISCHARGE ^^mm^m^m, FEB 41991
QUESTIONNAIRE '^^&^^^i^W5^:L ; :

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name.

2. Mailing Address

3. Facility Name.

4. Facility Street Address ^6 cf/ CsJ • C A/^fZS^Ack. £&—______Zip:_
5. Business Owner___d^- -S ^ A?^?______________________Phone:

6. Property Owner____£- • -S • S1. /- ~<0______________________Phone: ^ ^t •

7. Water Account No.(s) (from water bill) <O-/2?Q —

8. Type of Business_____/h i?J /' \\Tpe fl&£
Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? QYES 53 NO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? \_\ YES Jy| NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity
Units

(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

YES

Units
(gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire

Name: _______/^~) tfSi Tt'rJ______.

Title: __________I/'P_________

Telephone Number: ________

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date: hi



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

FOR CITY USE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name CAMELBACK TOYOTA
2. Mailing Address 1500 E. CAMELBACK PHOENIX, AZ
3. Facility Name CAMELBACK TOYOTA___________

4. Facility Street Address1^" E- CAMELBACK PHOENIX, AZ

Zip: 85014

-Zip:, 85014

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

2nd Shift 3rd Shift5. Number of
Employees:

Day Shift
114

Days Worked Day Shift
Per Week:

2nd Shift
7

3rd Shift

Total Employees
189_____

-1 -



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water

Boiler Feed

Process System

Sanitary System

Contained in Product

Landscape Irrigation

Other

TOTAL

840 gallons per day

___ gallons per day

___ gallons per day

3800 gallons per day

gallons per day

gallons per day

3050 gallons per day

7790 gallons per day

7. Estimate the volume of discharge or water loss to:

City Wastewater System ^ 9 5 9 gallons per day

Natural Outlet 100 gallons per day
(storm drain, dry well, ground)

Waste Hauler

Evaporation

Other

TOTAL

gallons per day

2731 gallons per day

____ gallons per day

7790 gallons per day

Description

WASHING VEHICLES

Description

GROUND ONLY-TRRTOflTTON

EVAPORATOR H VEHTr.T.K WASH

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

XYES NO

If yes, describe the procures INSTRUCTIONS ARE FOLLOWED AS PER THE ATTACHED

MSDS INFORMATION

- 2 -



SECTION VI - SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED:

PROVIDE MAXIMUM VENTILATION. ONLY PERSONNEL EQUIPPED WITH PROPER
RESPIRATORY AND SKIN AND EYE PROTECTION SHOULD BE PERMITTED IN THE
AREA. REMOVE ALL SOURCES OF IGNITION. TAKE UP SPILLED MATERIAL WITH
SAWDUST, VERMICULITE, OR OTHER ABSORBENT MATERIAL AND PLACE INTO
CONTAINERS FOR DISPOSAL.

WASTE DISPOSAL METHOD;

WASTE MATERIAL MUST BE DISPOSED OF IN ACCORDANCE WITH FEDERAL, STATE,
PROVINCIAL, AND LOCAL ENVIRONMENTAL CONTROL REGULATIONS. EMPTY
CONTAINERS SHOULD BE RECYCLED OR DISPOSED OF THROUGH AN APPROVED
WASTE MANAGEMENT FACILITY.



9. Describe any wastewater treatment equipment or processes in use at this facility.

750 GAL 3 COMPARTMENT SAND TRAPINTERCEPTOR______

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp.paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

QYES QNO
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total) .1 GAL .025 GAL 0 .005

- 4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

.1

AMOUNT
USED

LBS/DAY
GALS/DAY

.025

TO
SEWER

LBS/DAY
GALS/DAY

0

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

.005

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

- 5 -



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-tricnloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-Q-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

2.5 GAL

AMOUNT
USED

LBS/DAY
GALS/DAY

.25 GAL

TO
SEWER

LBS/DAY
GALS/DAY

0

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

.1 GAL

-6



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzoQuoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1^5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocyclo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2 -̂cd)
pyrene (23-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

-8



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p.p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan H (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name: _____STRVRW sr.nTT
Title: __

Telephone Number: __

SERVICE BODY SHOP DIRECTOR

602-266-2611

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accjtf^te, and complete.

Signature:
Printed Name of Official:
Title:
Date:

BEN GOGLINO
FIXED OPERATIONS DIRECTOR

tf-2,1 -

-10-



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEIVED

CITY OF PHOENIX
WATER QUALIT*

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. , Business Name

• Z. Mailing Address 16CO £. ^ ^ ^ -__

' r S. Facifity Name

4. Facility Street Address.

5. Business Owner V-a(

7 6. Properly Owner Floud.

K Zip:

0-/93C
•• ;. 7. Water Account No. (s) (from water bill)

/O-/930-
0-

Phone:

Phone:
(
O

8. Type of Business,

/ O
/ O-

b . I e < a.

De1 scribe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. Does the facility generate any wastewater other than | | YES fM NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility | | YES \J(\ NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum ofl, non- |"JF| YES | |
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material ^ <—, / Quantity (gallons, pounds)

/cod

13. Does the facility use or store any hazardous materials, > ,
pesticides, organic chemicals, paints, plating wastes, fvf YES | |
radioactive substances, solvents, liquid wastes, or '̂
sludges on the premises?
If "YES", complete the following:

Units
Quantity (gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :.

Title : G
sf^CT ZtyOTelephone Number ; kPZ-X^gfc'X-fr//_____^fjCT ZW /

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate,.and comple
Signature : ^Stet

!/Printed Name of Official:_, ~~yhz.(J£*-, Oo~Z7 L

Title :_

Date :



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Titie 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

\ilsfo
FOR CITY USE ONLY

1.

*>$&£

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name

2. Mailing Address

3. Facility Name

ft.)

\ o"t "

4. Facility Street Address.

5. Business Owner r\>

6. Property Owner__

V\) (

v ")&/">

7. Water Account No.(s) (from water bill)

8. Type of Business

Zin:

Phone: .

Phone:

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10.

11.

12.

13.

Does the facility generate any wastewater other than
domestic sewage?

Is ALL of the wastewater generated at the facility
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non-
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material

YES

YES

NO

n NO
f~] YES

Quantity
Units

(gallons, pounds)

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes,
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material

YES

Quantity

NO

Units
(gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :_

Title

Telephone Number : _

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the infonnatioapfene information submitted is, to the best of
my knowledge and belief, true,
Signature :

Printed Name of Official:.

Title :.

Date

AJ



CITY OF PHOENIX
WATER QUALITY DIVISION
2301 West; DU£0.1190 Street
Phoenix/ Arizona 85009

TELEPHONE: (602) 262-7485
(602) 262-1859

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS INSPECTION DATE/TIME

TYPE OF INDUSTRY
SICCODE NO. ( ) . N/A: ( )

RESPONSIBLE COMPANY OFFICIAL
Title:

PERMIT: #NO NUMBER IW Flow:N/A Category: N/A
Inspection Type: Unannounced:YES Announced:NO Complaint: NO COMPLAINT

Spill:NO Violation:NO Other: SURVEY INSPECTION
New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELD VERIFICATION.

Description of Findings:

SURVEY:DATA.'.SUBMITI-ID BY .COMPANY 'is -VERIFIED AS: ( ) .ACCURATE; ( ) NOT ACCURATE.
SURVEY DATA,SUBMITTED BY 'COMPANY IS ".HEREBY AMENDED TO .INCLUDE:

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions

( ) DOMESTIC ( ) POSSIBLE CATEGORICAL ACTIVITY

NOT-SIU EXPLAIN:

( ) POSSIBLE SIU:
( ) PART I REQUIRED & ISSUED
( ) PART H REQUIRED & ISSUED

Name of Inspector Date

Signature of Chifef Water Quality lnspec1*6'r~̂ ŷ /'/7̂  Date

[formtool:cir2] rev 1/91



WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

FOR

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name CAMEO PRINTING

2. Mailing Address 1 61 0 NORTH 41ST PLACE

3. Facility Name CAMEO PRINTING______

Zip: 85008

4. Facility Street Address 1610 NORTH 41 PLACE
5. Business Owner______CAROL UTLEY______

6. Property Owner_ CAROL UTLEY
Phone: 275-5200

"Phone: 275-5200

7. Water Account No.(s) (from water bill)_

8. Type of Business PRINT SHOP

0-1337-0247-06

Describe the manufacturing or service activities conducted on the premises.
_____PRINTING-FORMS,BROCHURES, BUS. CARDS, LETTERHEAD,ENVEOPES

PRINTING OF ALL PRINTABLE MATTER 2-COLOR_________________
FOLDING,CUTTING,COLLATING,FOIL STAMPING, MAKING PLATES & NEGS
TYPESETTING

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. IJOeS tne tacUily generate any wastewater other than | | YES
domestic sewage?

11. Is ALL of the wastewater generated at the facility [X[ YES |~~| NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- Q<] YES | | NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

I

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | | YES £xH NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :

Title : ($•> /!•

Telephone Number : __,

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.
'Signature :

Printed Name of Official:

Titie :

Date :



CITY OF PHOENIX
WATER QUALITY DIVISION
2301 west. Duram-jo suj.cc\.
Phoenix, Arizona 85009

3
TELEPHONE: '(602) 262-7485

(602) 262-1859

INSPECTION DATE/TIMENAME AND ADDRESSl̂̂ ûŵ
OF INDUSTRY

NO. (

COMPLIANCE INSPECTION REPORT

RESPONSIBLE
Name:

OFFICIAL
Title Phone:

PERMIT: £#NO NUMBER TW Flow:N/A Category: N/A
Inspection Type: Unannounced:YES Announced:NO Complaint: NO COMPLAINT

Spill:NO Violation:NO Other: SURVEY INSPECTION
New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELD VERIFICATION.

Description of Findings:

SURVEY DATA SUBMITTED BY COMPANY IS VERIFIED AS: (^f ACCURATE; ( ) NOT ACCURATE.

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO INCLUDE:

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

I/! C

Recommendations for Follow-up Activities and Enforcement Actions:

( ) DOMESTIC ( ) POSSIBLE CATEGORICAL ACTIVITY

EXPLAIN:

( ) POSSIBLE SIU:
( ) PART I REQUIRED & ISSUED
( ) PART II REQUIRED & ISSUED

Name of Inspector Date

Signature of Chief water Quality Inspector // Date

[formtool:cir2] rev 1/91



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL; In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

MAY ^ 1391

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name __ k

2. Mailing Address.

3. Facility Name _

4. Facility Street Address 3//1 £.> ,

5. Business Owner

Zin:

AlnJ. Mr.
Phone:

i. Property Owner //]fl//)LlT ///e*,^ M//S y>Mf* ^-Phone:/ , - • • : • ^ ^ - - r - -7
7. Water Account No.(s) (from water bill).

8. Type of Business. /DlV f*-i

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10.

11.

12.

13.

Does the facility generate any wastewater other than
domestic sewage?

Is ALL of the wastewater generated at the facility
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non-
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material

YES

[~~| YES

[ | YES

Quantity

D NO

NO

JSTNO

Units
(gallons, pounds)

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes,
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material

YES

Quantity

NO

Units
(gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :

Title :

Telephone Number :

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering p$ information, the information submitted is, to the best of
my knowledge and belief, true,
Signature :

Printed Name of Official:

Title :

Date :_______
7



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall he
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEIVED

FEB271991
CITY OF PHOENIX
WATER QUALITY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name Clo/Mftbg-l

2. Mailing Address

9. Facility Name J

4. FacUity Street Address _______

5. Business Owner \A| I f 1 lO-lTV

6. Property Owner_ J<

Zit.:

-Zip:.

Phone:

Phone:

7. Water Account No.(s) (from water bill) i-Qjf\C\

8. Type of Business

0(LU\ S>

Describe the manufacturing or service activities conducted on the premises:̂

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. Does the facflily generate any wastewater other than | | YES |̂ jj NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility | | YES f53 NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum ofl, non- [ | YES "{ŷ ] NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons , pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | | YES |>^ NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :____________________

Title :____________________

Telephone Number : _____________________

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accu/fte, and complete.
Signature :_

Printed Name of Official: _

Title :_

Date :



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

rtb ;u

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name

2. MailingAddress

3. Facility Name

4. Facility Street Address

5. Business Owner

6. Property Owner

-Zip:.

7. Water Account No.(s) (from water bill) & "

4- /8. Type of Business

Describe the manufacturing or service activities conducted on the premises:
/r^S 6-Z^^ s^-^-JL-z^,.

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. Does the facility generate any wastewater other than | | YES
domestic sewage?

? [XI NO
uu.vu.ug6~ ~ - ~~r— ——— — ——rw—.

12. Does the facility use or store petroleum ofl, non- | | YES
biodegradable cutting ofl, or products of mineral ofl on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | | YES
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this^questionnaire:

Name

Title

Telephone Number

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and comple
Signature : I\) £~^\ £

Printed Name of Official: ___

Title :______£2

Date :________



Company ID:

Business Name
Street Address: 3<-fQ'2- VjO .

CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Domestic Only: ___ No Discharge to Sewer:

SIC:

Qrtr Sect:

: CUM -

Contact Name: f~~pA H j<O
Title: r\ <.

Property Owner:
Address:

Pollutants of Concern: (Circle if present)

Years At Present Add:
Type of Business:

Conducted:
V

Area Code : ypQ
Phone: Z32 " J/7T

Area Code:
Phone:

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

Type User: Water Accounts:

Number of Employees: II Shifts/Day: Days/Week:

Average Consumption: -

CWCIS Units x 25 gpd)

Estimate of Water Use: + Number of Emplopyees
gpd x 35: gpd

(EvaparatorsHrrigation+Product)

Seasonal(y/n)

= Average Discharge:

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):
1. Grease Trap __________ 4. Sand/Oil Int. __________ 7^ Acid Neutral. __
2. Grease Int. __________ 5. Kair Trap _________
3. Solids Int. __________ 6. Lint Int.
Hauler(s):

Number of Floor Drains: / Describe Usage(s)

(jy Silver Reclam.
?. Other

Sampling Location(s) Description:
U-

Number of Samples Collected: (per Site)

Custody Sheet #: ________ Custody Sheet #:

Inspector:
Entered B;

NOTES:

Custody Sheet #:

Date of Inspection:
Date Entered:

(Page 1 of 3)



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: _______ Business Name: ______________________________________

1. Do you have a Pollution Prevention Program? YES / NO

Is the Program Documented? YES / NO (If yes, include copy)

2. Have you explored alternative raw materials? YES / NO
If YES, list/describe: ______________________________

3 . What else have you done?

4. Is there a written Standard Operating Procedures (SOP)? YES / NOcif yes, include copy)

Does it include how spills are handled? YES / NO

Are employees trained and SOP's updated yearly? YES / NO

If YES, How and frequency? ____________________________________________________

5. Does the Company identify its environmental charges to their customers? YES / NO

6. Are there storm sewers on the property? YES / NO

Are any of the following types of wells on property, and are they.used for Waste Disposal?
Dry Wells? YES / NO Private Wells? YES / NO Abandoned Water Wells? YES / NO

Waste Disposals? YES / NO Waste Disposal? YES / NO Waste Disposal? YES / NO

Do you dump or landfill solid wastes on the property? YES / NO

7. Are stored chemicals properly segregated by group? YES / NO
Describe where and how?

Are recyclables being segregated properly during storage? YES / NO

NOTES:

(Page 2 of 3)



City Business Name:

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME USE DISPOSAL

(Page 3 of 3)



PRINTING AND ADVERTISING

FRANKO
Owner

3402W. OSBORN 233-1111
PHOENIX. AZ 85017 FAX 233-0333



DETAILED SURVEY RECEIVED

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE^ 1 0 iggj
____________ CITYQFPHnPMiy
""""FOR USE

liW
TO

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name C '\.Q V-OV_

y . —

2. Mailing Address V^\r> VjJb >^V >>,r csX Aw^.,
3. Facility Name — ______

> y Q « > - A A O

Zip:

. 4. FaciUty Street Address

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

Day Shift 2nd Shift 3rd Shift

Zip:

5. Number of
Employees:

Days Worked Dav Shift
Per Week:

Dav Shift
±>

2nd Shift 3rd Shift

Total Employees
1 5

- 1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

. gallons per day

. gallons per day

. gallons per day

/ SO gallons per day

. gallons per day

gallons per day

Cooling Water

Boiler Feed

Process System

Sanitary System

Contained hi Product

Landscape Irrigation »Q. gallons per day

Other

TOTAL ' ^ gallons per day

7. Estimate the volume of discharge or water loss to:

City Wastewater System gallons per day

Natural Outlet ^" -̂̂  gallons per dav
(storm dram, dry well, ground)

Waste Hauler

Evaporation

Other

TOTAL

gallons per day

gallons per day

gallons per day

gallons per day

Description

T&Wrs.

Description

O_

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

QYES

If yes, describe the procedures

- 2 -



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
F]YES [K]NO

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp.paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

GYES MNO
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

- 4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

- 5 -



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocyclo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p.p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan II (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

•

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact

Name:

Telephone Number:

information in this questionnaire

? >er .

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:
Title:
Date:

-10-



City of Phoenix
WATER AND WASTEWATER DEPARTMENT

WATER QUALITY DIVISION

May 7,1991

Ke: Wastewater Survey

Dear Industrial User:

Thank you for the tune you have taken to complete and return the Preliminary
Survey. We appreciate your continued cooperation as you complete the enclosed
Detailed Survey.

Based upon your response to the Preliminary Survey, additional information is
required to comply with Federal regulations. You are required by local ordinance to
provide the information contained in the Detailed Survey. Failure to comply is a
violation of Phoenix City Code, Section 28-44, and may result in enforcement action
by the City of Phoenix.

We are including the attached instructions to assist you in completing the Detailed
Survey. Please call 262-1859 if you have any questions. Our office hours are 7:00
a.m. to 3:30 p.m., Monday through Friday.

Sincerely,

CITY OF PHOENIX
Water Quality Division

Enclosure

^^~\,^lo"L —Vh> trvvV
2301 West Durango Street, Phoenix, Arizona 85009 602-262-1859



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

\ CITY OF PHOENIX
WER QUALITY

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name L_> fit r\T

r Y ~ ^ \ i
2. Mailing Address \ ~ > \ ^ ) VOko s\ xDTdiS QV.

3. Facility Name______________________________
4. Facility Street Address__________________________________Zip:.

5. Business Owner KftMH- 1 c OLg^C ^ gKl£ Sr6 JVfcfV/U Phone: T-~l (t
R&flC h L)e^M Cco(e6. Property Owner AC h &flC e^M coe Phone:

7. Water Account No.(s) (from water bill) 0 "07^-^ -QOlQ - ( Q

8. Type of Business

Describe the manufacturing or service activities conducted on the premises.

G £.£ cf

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? OYES 0™>

11. Is ALL of the wastewater generated at the facility discharged to a septic system? I I

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

Units
(gallons, pounds)

DYES

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.
Name: \J 0 K ^ (<. , l^A \A&

Title: _

Telephone Number: _

/
Z, 2-7<T - /

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date:



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

V
Company ID: 4724 Domestic Only: /\ No Discharge to Sewer:

Business Name: CANYON GASKET SUPPLY INC SIC: 3069,
Street Address: 2001 W MELINDA LN .2) i^00

City: PHOENIX 'Zip: 85027- Qrtr Sect: 42 -24

Contact Name: "e <asr^ fVrTOA ____________________ Are" Code:
Title: :?u*/-gI&o ̂ ~ P h o n e : - f o ~Q(oQQ

Property Owner: f\AnuQA C^PvSfcc V" ̂ ogptw JA\^ ,______________ Area Code:
Address: _____________________]___________________ Phone:

Pollutants of Concern:(Circle if present) Hg,Pb,Cu,Cr,Zn

Years At Present Add:
Type of Business:

Activities Conducted:

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

Type User: Q 2- Water Accounts:

Number of Employees: _____ Shifts/Day: ____ Days/Week: _____ Seasonal(y/n):

Average Consumption:
60 O

(UCIS Units x 25 gpd)

Estimate of Water Use: + Number of Emplopyees
______ gpd x 35: ______ gpd
(Evaparators+Irrigation+Product)

Average Discharge:
gpd

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):
1. Grease Trap _________ 4. Sand/Oil Int. _________ 7. Acid Neutral. _
2. Grease Int. _________ 5. Hair Trap _________ 8. Silver Reclam. _
3. Solids Int. __________ 6. Lint Int. __________ 9. Other__________
Hauler(s): _________________________________________________________

Number of Floor Drains: \Z^/ Describe Usage(s):

Sampling Location(s) Description:
4724.01________________________
4724.02_______________________
4724.03

Number of Samples Collected: (per Site)
4724.01 __________ 4724.02 __________ 4724.03

Custody Sheet #: __________ Custody Sheet #: __________ Custody Sheet #:

Inspector: •S'poUfc ^S\ rr\t_ ntc£___________________ Date of Inspection:
Entered By: "^~^ Date Bntered:

NOTES:

(Page 1 of 3) Plant: 91



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4724 Business Name: CANYON GASKET SUPPLY INC

1. Do you have a Pollution Prevention Program? YES / NO

Is the Program Documented? YES / NO (If yes, include copy)

2. Have you explored alternative raw materials? YES / NO
If YES, list/describe: ___________________________________________

3. What else have you done?

4. Is there a written Standard Operating Procedures (SOP)? YES / NO (If yes, include copy)

Does it include how spills are handled? YES / NO

Are employees trained and SOP's updated yearly? YES / NO

If YES, How and frequency? ___________________________________________________

5. Does the Company identify its environmental charges to their customers? YES/ NO

6. Are there storm sewers on the property? YES / NO

Are any of the following types of wells on property, and are they used for Waste Disposal?
Dry Wells? YES / NO Private Wells? YES / NO Abandoned Water Wells? YES / NO

Waste Disposals? YES / NO Waste Disposal? YES / NO Waste Disposal? YES / NO

Do you dump or landfill solid wastes on the property? YES / NO

7. Are stored chemicals properly segregated by group? YES / NO
Describe where and how?

Are recyclables being segregated properly during storage? YES / NO

NOTES:

(Page 2 of 3)



City \D#:_ Business Name:

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME USE DISPOSAL

(Page 3 of 3)

EC\rr\03013sir



WATER QUALITY DIVISION
25 01 West Durango Street
Phoenix, Arizona 85009

CITY OP PHOENIX
TELEPHONE: (602) 262-7485

(602) 262-1859

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS INSPECTION DATE/TIME

TYPE OP INDUSTRY
SICCODE NO. ( ) . N/A: ( \ |/ 1

RESPONSIBLE COMPANY OFFICIAL
Name: Phone:

PERMIT: #NO NUMBER IW Flow:N/A Category: N/A
Inspection Type:, Unannounced:YES Announced:NO Complaint: NO CCMFIAINT

Spill:NO Violation:NO Other: SURVEY INSPECTICN
New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELD

•Description of Findings:

SURVEY :DATA.'.SUEMrriED BY ECMPANY IS 17ERIFIED.AS: ^.ACCURATE; ( ) NOT ACCURATE.

SURVEY DATA-SUBMITTED BY 'CCMRSNY IS '-HEREBY AMENDED .TO .INCLUDE:______________

AJ6 UJ#rtf7L aScnQ K) 4/Waerta^

SURVEY DATA SUBMITTED BY CCKPSNY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions;

p^ DOMESTIC ( ) POSSIBLE CATEGORICAL ACiLVITY

( ) NOT-SIU EXPIAIN:_____________________

( ) POSSIBLE SIU: ____ __
( ) PART I REQUIRED & ISSUED
( ) PART II REQUIRED & ISSUED'

Name of Inspector 8 Date

Signature of. Cnief Water Quality Inspector //J'ffl Date

[forffltool:cir2] rev 1/9X



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall he
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name

2. Mailing Address

3. Facility Name

LJ

4. Facility Street Address __

5. Business Owner (s>&& */ ^ /Cv^

6. Property Owner Ay ~fC/d-£

Zip:

Zip:

Phone:

Phone:

7. Water Account No.(s) (from water bill)

8. Type of Business

-~OQ f C- "

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

RECEIVED ____ ____ ____ ____ ____ ___
DEC 12 1991

ClTYOFPhOENIX
W/ITTP Ol !A! ITV



10. Does the facility generate any wastewater other than | | YES
domestic sewage?

11. Is ALL of the wastewater generated at the facility | | YES
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oft, non- | | YES
biodegradable cutting oil, or products of mineral oil on
the premises?
If TES", complete the following:

Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | | YES |i
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :_

Title : _

Telephone Number : _

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that-qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, a^cjprate, and cot
Signature :

Printed Name of Official:

Titie :

Date :



-iii / '-' V «.'
p. ',:

TEWATER
...

K{y SURVEY
»-t £oTE TO* SltthlNG OEFIOAL: In accordance
; ; with Tifle 40 of the Code of Federal Regulations
;>'•:'. Pa^ 4^3 ̂ Section 403.14, information and data

"- provided in this questionnaire which identifies
•' *• the nature and frequency of discharge shall be
•"-;, available to the public without restriction.

'( Requests for 'confidential treatment of other
•j •) ^ • - .7 "' '

; ' information will be considered upon submittal
,,- of forms available from the department.

•!O\ :•,-'• ' " '' .> yfe&completed and signed questionnaire is to be
;v;f mailed to the following, address within 14 days

v'of receipt: • . ,;'
'>. : :- Watee Quality Division
v" V E&M.Section

;V ^ 2301 West Durango Street
• ! '"' Phoenix, Arizona 85009

FOR CITY USE ONLY

, .
*:/!-"

PLEASE TYPE OR PRINT:
J •; ~ -to ' • • ., '

L r BUSINESS INFORMATION

1;: '̂Business Name . .CANNON & VJENDT ELECTRIC CO.. INC.

y
*

.;- \ % Mailing Address 4020 N.1 6th Street. Phoenix. AZ

' '3: : gacffityName '• : CANNON &-^JENDT ELECTRIC CO.. INC.

•V ,4. rfacility Street Address 4020 N. 16th Street. Phoenix. AZ

- . 5. Business Owner • ' ALBERT G. VENDT____________

Property Owtier ; 'ALBERT G. VENDT

Wat^Account NoM (from water bfll)
""••• -•/• '" •' • ^ " ''^ : .-" ' '
^vpe'of Business • ' ^ ' ' ELECTRICAL COmRACTOR

0-1630-0416-02

Zip: 85016

85016

Phone: 279-1681

Phone: 279-1681

^e*cr*M-t3ie manufacturing or service activities conducted on the premises:
y '̂ Qgnercfct -adTrinstr'atlve office and equipment., tools and maintenace yard for electrical

;" 9. If known, itfdicate the 1987 Standard Industrial Classification (SIC) Code for all activities

A- ^ 5190 ••' 8742 8810



10.

11.

12.

13.

Does the facility generate any wastewater other than | |
domestic sewage?

Is ALL of the wastewater generated at the facility |~
discharged to a septic tank or cesspool?

Does the facility use or store petroleum ofl, non-
biodegradable cutting ofl, or products of mineral ofl on • '.
the premises?
If "YES", complete the following:

Material Quantity
Motor Oil________________ Limited

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes,
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material
Spray Paint______________

(gallons,
3-4 q

YES D

Quantity
Limited

Uni
(gallons,

12 cans
? Anything else Very Limited Quantity

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name ; _ Mark A. Fjone_________

Title :_

Telephone Number : _

Vice-President

(602 279-1681

I certify that this document and all attachments were prepared under my direction or supen
accordance with a system designed to assure that qualified personnel properly gather and eval
information submitted. Based on my inquiry of the person or persons who manage the system,
persons directly responsible for gathering the infdrjriation, the information submitted is, to th(
my knowledge and belief, true, i
Signature :_

Printed Name of Official:.

Title :.

Date :

Mark A. Fjone

Vice-President

February 15, 1991



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

AI/G 91991

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Tide 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies die nature and frequency of discharge shall
be available to die Public widiout restriction. Requests for confidential treatment of odier information will be
considered upon submittal of forms available from die department.

The completed and signed questionnaire is to be mailed to die following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name (
2. Mailing Address___3-?</X fe/. ̂ n/viPGR. 4-1/E____________Zip:.
3. Facility Name___

4. Facility Street Address -4 / /f6*c A/.
*• M'//s

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift Total Employees
Employees: *t(__^_

Days Worked Day Shift 2nd Shift
Per Week: #1 S~

-1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description

Cooling Water ____ gallons per day _____________

Boiler Feed ____ gallons per day _____________

Process System ____ gallons per day _____________

Sanitary System ____ gallons per day _____________

Contained in Product ____ gallons per day ______________

Landscape Irrigation if 3- 6 gallons per day ______________

Other ^ j. 1C ff?V gallons per day £'-/4A h/4Stl I "£

TOTAL £j_ to', SVo gallons per day

7. Estimate the volume of discharge or water loss to:

Description

City Wastewater Svstem*>- "7 5 vT gallons per day ______________

Natural Outlet ____ gallons per day
(storm drain, dry well, ground)

Waste Hauler #>- 43 gallons per day

Evaporation if>- ^,/"?> gallons per day
^/ 80$

Other &1- I^Sfj gallons per day

TOTAL I*! retft.o gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

OYES -0NO

If yes, describe the procedures_____________________________________

- 2 -



9. Describe any wastewater treatment equipment or processes in use at this facility.

HI. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
QYES VJ NO

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp,paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

QYES [XI NO
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

-4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Aoylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

-5 -



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & tram) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
( 1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fiuoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fiuoranthene
(1,12-benzofluoranthene)

65. Bis (2-chIoroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyI)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocydo-
pentadiene

91. Hexachloroethane

92. Indeno (lA3-cd)
pyrene (23-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p.p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan n (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.
/ / *'"•Name: •"TA.o/n «. s -tr.

Tide: _

Telephone Number: _

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:
Title:
Date:

TJQ.

-10-



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

16

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name

2. Mailing Address

3. Facility Name

t*/.

4. Facility Street Address

5. Business Owner_

6. Property Owner_

/4v-e_ PJr ,t — t— Zip:

<S4- Zip: J"s--j><x5>

Phone:

Phone:
-of

7. Water Account No.(s) (from water bill)

8. Type of Business

Describe the manufacturing or service activities conducted on the premises:
^ of-

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. Does the facility generate any wastewater other than |V] YES [~~| NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility | | YES K7] NO
discharged to a septic tank or cesspool? *^

12. Does the facility use or store petroleum ofl, non- | | YES |s7| NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material — _. Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | | YES |S/ NO
radioactive substances, solvents, liquid wastes, or '̂
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:
•fcT f~f/ f JjName : (fi&^A > IT-

Title :_

Telephone Number : _

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.
Signature : ___cXay*-*^-

Printed Name of Official: _ 7%c/nffS tT> trt.

Title : _

Date :



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

FOR CITY USE ONUY RECEIVED

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name C.AA
2. Mailing Address.

3. Facility Name_

Zip:

4. Facility Street Address

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

2nd Shift 3rd Shift5. Number of
Employees:

Days Worked
Per Week: *!

Total Employees

2nd Shift 3rd Shift

-1 -



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description

Cooling Water ____ gallons per day ______________

Boiler Feed ____ gallons per day ______________

Process System ____ gallons per day ______________

Sanitary System ____gallons per day > ______________

Contained in Product _____ gallons per day ______________

Landscape Irrigation if 3- 6 gallons per day ______________

Other ft T, It). 834 gallons per day C-AR. U/4Sll t*&

TOTAL £j_ l^±o_ gallons per day

7. Estimate the volume of discharge or water loss to:

Description

City Wastewater System*> ~t 5t> gallons per day ______________

Natural Outlet ____ gallons per day
(storm drain, dry well, ground)

Waste Hauler #>- 4& gallons per dav
./,

Evaporation •&> £,/"?^ gallons per day
#/ 8oX

Other d"l- l.cS*+ gallons per day

TOTAL *!. ic. S^o gallons per dav

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

QYES ^0No

If yes, describe the procedures ______________________________________

-2-



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
DYES NO

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp,paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

QYES BTINO
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

- 4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromofonn
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

- 5 -



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (ds & trails) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
( 1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - Quoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocyclo-
pentadiene

91. Hexachloroethane

92. Indeno (1,23-cd)
pyrene (23-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-rutrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p.p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan n (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.
Name: •"fAo/n *- f •ii • Tri*

Title: _
Telephone Number: _

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:
Title:
Date:

/Tf *

-10-



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

WATER Q

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name

2. Mailing Address 2-3^3- (*/.

3. Facility Name *—•<£ *\y/o A

4. Facility Street Address

5. Business Owner__

6. Property Owner__

/4v*L pi? .A_ Zip:

Zip:

Phone:

7. Water Account No.(s) (from water bill)_

8. Type of Business_

-°t>^ -of
-<o/a5"-<£>/

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. Does the .acility generate any wastewater other than [Vj YES [ j NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility (j YES \y] NO
discharged to a septic tank or cesspool? 'i"

12. Does the facility use or store petroleum oil, non- [ | YES [\X| NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallous, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | | YES ^ NO
radioactive substances, solvents, liquid wastes, or *^
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :

Title : _ I h-fS

Telephone Number : _

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the infonnation submitted is, to the best of
my knowledge and belief, true, accurate, and complete.

JLX^ //Signature : ____CTv^yy-^^- N.

Printed Name of Official: _

Title : __

Date :
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall he
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION
,x~

1. Business Name _____;

2. Mailing Address.

3. Facility Name _

7 ZJP:

4. Facility Street Address.

5. Business Owner_____

6. Property Owner______

<5> Zip:

AJ d-'fremjr Phone:

1. Water Account No.(s) (from water bill)

8. Type of Business ^<^Arg

c/i

Describe the manufai
/n£™.

^or service activities conducted on the pjemises:,

0t>t/

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

RECEIVED
D E C - 9 1991



10.

11.

12.

13.

Does the facility generate any wastewater other than
domestic sewage?

Is ALL of the wastewater generated at the facility
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non-
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material

YES

YES

YES

Quantity

NO

NO
NO

Units
(gallons, pounds)

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes,
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

YES

Quantity

NO

Units
(gallons , pounds)s , poun

^a^L^

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :____

Title :____

Telephone Number : ____

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.
Signature : ___

UC.LA.U.£ UJ.G UUWJLUlAU.U.Uy UUG UUASJ. Ul

nte,**dymplete^ ,S?
Sfrt^ S&t^r4j&~1

Printed Name of Official :

Titie :

Date :



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall he
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

I

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name Canvon Paint & Supply Co. Inc.

2. -Mailing Addres

3. Facility Name.

ss 2311 W. Glendale Ave . Phx. Az .

Address

er p n r p .

3r V. 0. Nelson

Zip: 85021

Zic:

Phone:

Phone:

9 4 9 - R R Q f i

995-3009

tNo.(s) (from water bill) 0-2223-0205-04

(ss Reta i l Paint Store

Describe the manufacturing or service activities conducted on the premises:
we sell Paint and supplies' ._________________

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10.

11.

12.

13.

Does the facility generate any wastewater other than I I YES
domestic sewage?

Is ALL of the wastewater generated at the facility | | YES
discharged to a septic tank or cesspool?

Does the facility use or store petroleum ofl, non- [ | YES
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material Quantity

NO

NO

NO

Units
(gallons, pounds)

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes,
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If TES", complete the following:

Material
____Paint for

YES

Quantity
5,000

Thinner for 2,000

N0

Units
(gallons, pounds)

qal____
gal

H. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name

Title

Telephone Number

Th
£03.-

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. /•
Signature : V T/^=**~-*--*I ^r^232<v3

(7
Printed Name of Official:.

Title :.

Date :



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

1991

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name

2. Mailing Address 3333

3. Facility Name

4. Facility Street Address

5. Business Owner

6. Property Owner_

Zin:

Zip:

Phone:

7. Water Account No.(s) (from water bUl)

8. Type of Business &/V0/S

01 -

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10.

11.

12.

13.

Does the facility generate any wastewater other than | | YES
domestic sewage?

Is ALL of the wastewater generated at the facility | | YES
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non- | | YES
biodegradable cutting ofl, or products of mineral oil on
the premises?
If "YES", complete the following:

Material Quantity

NO

NO

NO

Units
(gallons, pounds)

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes,
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material

YES

Quantity

NO

Units
(gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name

Title

Telephone Number

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true,aeeorate, and complete.
Signature :Xx^~ '

Printed Name of Official:.

Title :.

Date :



INDUSTRIAL WASTEWATER p

DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY tl^lffl

1111̂^
Note to signing official: In accordance with Title 40 of the " ; : : : ; :;: I : : nrMIV
Code of Federal Regulations Part 403 Section 403.14, ItliiiiillllH^^^^
information and data provided in this questionnaire which ;:;:t;!§!!̂  OUALJTY
identifies the nature and frequency of discharge shall be !::|;;3;i::i:;;;;;̂ ^
available to the Public without restriction. Requests for ;|;; ;;:'•: i;::;!.:;̂  *
confidential treatment of other information will be consid- * ; ; ; ; •:: p : : ? ; if i :: •;;: i: : f :
ered upon submittal of forms available from the depart- ; ; •
ment. ^•^mammmimiiMmmimH^^f^mmmmmammmmmm

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

^ Water Quality Division
4 *> ° * E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name QN«U HOCFUC OM>AW____________________________

2. Mailing Address P-0- HK 43696 HONK, AZ__________________zip:85080
CTNHUKXFttG3. Facility Name_

4. Facility Street Address 826 HJOSEffi EKEvE HEENK, AZ____________Zip: 85027
5. Business Owner TDyDgg P' &U*XU*X_________________Phone:253-2044

6. Property Ownei™"1^ P- HOIRECK_______________________Phone:253-2044

7. Water Account No.(s) (from water bill) 0-4126-0454-05______________________

8. Type of Business,;

Describe the manufacturing or service activities conducted on the premises.

HXF SffllEM REERIRS flSD TNRmTTOTrrTP;___________________

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

I *] (p / rr , ___, ___, ___, ___, ___, _



10. Does the facility generate any wastewater other than domestic sewage? [_| YES |X | NO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? I I YES |X| NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, I_I YES |XJ NO
or products of mineral oil on the premises?

If "YES", complete the following:
Units

Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic |_| YES |y | NO
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:
Units

Material Quantity (gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: TDVDmy P. BRCERICK_______

Title: 3,11

Telephone Number: 253-2044

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official: 'T/tt/)H

Title:

Date:



INDUSTRIAL WASTEWATER mmmmKmm——II———REGfi/FD
••̂ •W Q g-^ ~f w • •3/r^'t' """"' '•'•'r**fr**''r* : > "̂»"T'>T»̂ . *.:'-'*'-T'̂ Tr»-::'VVfc1hr ~:*:̂ : •>-: ^:oy':'.'- . ' • • : • " • ' - . ^*"*> » «"l̂

QUESTIONNAIRE -o5!3£.pW I11'"" • i: S JANJ15 199!

PRELIMINARY SURVEY ^'^l-lPfl^'iM^^

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name,

2. Mailing Address.

3. Facility Name.
4. Facility Street Address_________________________________Zip:__________

5. Business Owner ^?VeX>^ l*\AcWjT& "ZLg-O_________Phone: ^VSl ' "3okS

6. Property Owner «~^\fA}€> V \0S\Qf(kttJ^____________Phone:

7. Water Account No.(s) (from water bill) O - OT3"7" QP3O- O*7

8. Type of Business fl-\gjC,TT\C^A CPVl't'V^OLC'V^y__________
Describe the manufacturing or service activities conducted on the premises.

~CgKs4-rtidier* - Co*»vercAa\./\\

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.
. g n <j, l -- /. j



10. Does the facility generate any wastewater other than domestic sewage? OYES ffl-do

11. Is ALL of the wastewater generated at the facility discharged to a septic system? I I

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

DYES

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity
Units

(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.
»T OAttAV iName: ,_ >~<r* »**» \^ u..

Title:

Telephone Number: _ 437-

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date:



CITY OF PHOENIX
WATER QUALITY DIVISION
2301 West Durango Street
Phoenix, Arizona 85009

TELEPHONE: (602) 262-7485
(602) 262-1859

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS INSPECTION DATE/TIME

liJYPE OF INDUSTRY
U) SICCODE NO. (J7^ ) - N/A: (

RESPONSIBLE COMPANY OFFICIAL
Name: phone:

PEFMIT: #NO NUMBER IW FlowiN/A-^ Category: N/A
Inspection Type: Unannounced?̂ )̂ Announced:NO Corrplaint: NO COMPIAENT

Spill:NO Violation:NO Other: SURVEY INSPECTION
New Campany:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELD VERIFICATION.
/H>

.

Description of Findings:

SURVEY DATA SUBMITTED BY COMPANY IS VERIFIED AS: (Xj ACCURATE; ( ) NOT ACCURATE.

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO INCLUDE:

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions;

( ) DOMESTIC ( ) POSSIBLE CATEGORICAL ACTIVITY

NOT-SIU EXPLAIN:

( ) POSSIBLE SIU:
( ) PART I REQUIRED & ISSUED
( ) PART II REQUIRED & ISSUED

Name of Inspector Signature

tfdSL'j >K
Date

Signature of Chief Water Quality Inspector

[formtool:cir2] rev 1/91



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

mm USE
JSf=~»to

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name ffd/V/d/U <t>T Q I L CO )A/ <L.
2. Mailing Address
3. Facility Name

/ 8 9 ? ft pH~Og*n K. A~L Zip:

4. Facility Street Address A/, ~S>I f?H0g-*MX til zip:

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of
Employees:

Day Shift
(e>

Days Worked Day Shift
RECEIVED PerWeek:

MOV i 9 1991

2nd Shift

2nd Shift

3rd Shift

3rd Shift

Total Employees

- i -



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water

Boiler Feed

Process System
•f . • ''-. ' ,, , " • '• -"J

Sanitary System'

Contained in Product

Landscape Irrigation

Other

TOTAL

. gallons per day

gallons per day

gallons per day

gallons per day

gallons per day

t *? gallons per day

gallons per day

1) gallons per day

7. Estimate the volume of discharge or water loss to:

City Wastewater System gallons per day

Natural Outlet 1 8 gallons per day
(storm drain, dry well, ground)

Waste Hauler

Evaporation

Other

TOTAL

gallons per day

gallons per day

gallons per day

3 gallons per day

Description

-roaers

Description

g fl?U

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

£3 YES QNO

If yes, describe the procedures C (L

-2-



9. Describe any wastewater treatment equipment or processes in use at this facility.

________ A/, fl.______________________________

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

-3-



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp.paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

H YES QNO
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

- 4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total) <?0»Mfl»«/vI>

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

51)313 ^

AMOUNT
USED

LBS/DAY
GALS/DAY

•fr

TO
SEWER

LBS/DAY
GALS/DAY

-$•

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

-*-

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

-5-



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) L>
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

<c5\T> l-&-

AMOUNT
USED

LBS/DAY
GALS/DAY

-&-

TO
SEWER

LBS/DAY
GALS/DAY

-6-

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

-e-

- 6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chIoroethyl) ether

67. Bis (2-chIoroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,24,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Huorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocyclo-
pentadiene

91. Hexachloroethane

92. Indeno (lA3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan H (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information hi this questionnaire.
Name: _____]
Title: ______

Telephone Number: ______

< -^ /v o
- "7

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:
Date: \\-

10-



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY H;i:^::th::l;^^

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name ftUsyfrst/ S/??-^ f f l / t . S>O

2. Mailing Address & 0. &OX /X98% fiHtffft K ft?. Zip:

3. Facility Name
4. Facility Street Address £M0 /I/ ~2/ #*'&' tfMf&Vt A Zip: 2 £00 9

5. Business Owner 7~or* AmO*-i-} 3*~, ____________________ Phone:
6. Property Owner <?/^//^ ^D^rET 0/t- so /sf g, ____ Phone:

7. Water Account No.(s) (from water bill) 0 - / ^ Z> /-
8. Type of Business /^ET&QL. &U A-v "Z?/ ST f?i /3u~n> f£

Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? QYES

11. Is ALL of the wastewater generated at the facility discharged to a septic system?

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material
'j>

Quantity

YES

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity
Z, 7 <

YES NO

Units
(gallons, pounds)

~

H. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: ____T5gq fS

Title: __

Telephone Number: __ 9- 7 ?

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date:



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE ?^pSlffi|?SfiK11'̂ ?EQE3VED

PRELIMINARY SURVEY ; |iRS %85IBP¥;'4; Wl B 1991

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION i
1. Business Name^^v^/t/t^bX/ ^~7~/fT£ ^sf^-^S S*/£-

2. Mailing Address.

3. Facility Name
4. Facility Street Address.

5. Business Owner____t^m^ttv^+ZZLm—__________________Phone:

6. Property Owner____________________________________Phone:
7. Water Account No.(s) (from water bill)____________________________

8. Type of Business__
ts

Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? QYES

11. Is ALL of the wastewater generated at the facility discharged to a septic system? YES

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

QYES

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

DYES ]NO

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire

Name: c^~ -£~ C> /Q. 6—e.

Title: __

Telephone Number: __ 0

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date: I-/£>-



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CIT¥,USEONLY

RECEIVED
DEC 13 1991

CiTYOFPHULlMIX

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name CAt-lVOfS ST&T& S7-£jGJ- Jj\t C

2. Mailing Address ̂ L^^S" n/ VJJ3 £J9m/LAJ£ G Zip:

3. Faculty Name

4. Facility Street Address

5. Business Owner

QJ. »<is Zip:

J. . Phone:

6. Property Owner R&12 J. . Th&mA-^; __________

1. Water Account No.(s) (from water bill) 6 -0&3.Sr- OO72. -

8. Type of Business / t t / fg sT&£J- fftR ftiC #'7}jiJG

_ Phone: ?3f-

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. Does the facility generate any wastewater other than | | YES (^ NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility £><] YES [ | NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- [~~| YES [yj NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, f^| YES | |
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

£ fijfj..* ____________

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name : J3&-B

Title :

Telephone Number :

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.
Signature :

Printed Name of Official: B&B J., T~ha»*

Titie

Date



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONL

,G
PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION
I1. Business Name.

2. Mailing Address.

3. Facility Name \N)C>\?/ K\ v£s*)OCiT\£s

4. Facility Street Address

5. Business Owner Phone:

6. Property Owner_ Phone:

7. Water Account No.(s) (from water bill)_

8. Type of Business,

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. IJOes tne lacuiiy generate any wastewater oilier Own | | YES Vj NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility | | YES
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- | | YES [Up NO
biodegradable cutting ofl, or products of mineral oil on /
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons , pounds)

13. Does the facility use or store any hazardous materials, _
pesticides, organic chemicals, paints, plating wastes, | | YES
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If TES", complete the following:

Units
Material Quantity (gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name

Title

Telephone Number

\kfrO -

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, tecurate, and complete.
Signature :

Printed Name of Official:,LCTitle

Date



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403 .14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

JAN16

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name O^/yy/4/-

2. Mailing Address 34

3. Facility Name

A/ Zip:

4. Facility Street Address

5. Business Owner \

Zip:

~7~ * /In/fit d.

6. Property Owner

Phone: 243.

Phone:
7. Water Account No.(s) (from water bill) 0 - I L I <j - OO 7 & '0 2-

8. Type of Business
6

Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? OYES 0NO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? L

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

Mo+Vfl fitlfa a.

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

0YES Q NO

Units
(gallons, pounds)

DYES

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.
Name: ?vWyt/ (j

Title: __

Telephone Number: __

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date:



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name

2. Mailing Address a2/O S

3. Facility Name __________

4. Facility Street Address

5. Business Owner /^X-/

6. Property Owner £ .7"

1. Water Account No.(s) (from water bill)

8. Type of Business

Zip: ^-&O 9

Phone:

Phone:

Describe the manufacturing'or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. Does the facility generate any wastewater other than | | YES |?\| NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility |"~| YES p*^ NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- [~"| YES 'T/4NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials, t. /
pesticides, organic chemicals, paints, plating wastes, { | YES [X| NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :.

Title :

Telephone Number :U)2- '

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete^
Signature : l%£-r^£e£^> A /&>.

Printed Name of Official: jF/s£-&A e 7/$ t~/^/^/Kx

Title : //. 7 _________________

Date ; */-0 P~



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

:,:: V :

RECEIVED

AUG 6 1991

'' -!\i p-y

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing oflicial: In accordance with Tide 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public widiout restriction. Requests for confidential treatment of odaer information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address widiin 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name
2. Mailing Address 9/2. K/
3. Facility Name__________

4. Facility Street Address.

Zip: &SV/3

_Zip:.

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

2nd Shift5. Number of
Employees:

Days Worked
Per Week:

Day Shift
M-
Day Shift 2nd Shift

3rd Shift
Q

3rd Shift
O

Total Employeesmp
V

-1 -



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description

Cooling Water c~ G" gallons per day _____________

Boiler Feed tU J(P gallons per day _____________

Process System 0 gallons per day _____________

Sanitary System ^5£7 gallons per day Q>Anr\fOQM\S p

Contained in Product Q gallons per day _____________

Landscape Irrigation (O gallons per day _____________

Other O gallons per day _____________

TOTAL S£O gallons per day

7. Estimate the volume of discharge or water loss to:

Description

City Wastewater System #QQ gallons per day

Natural Outlet Q gallons per day
(storm drain, dry well, ground)

Waste Hauler Q gallons per day

Evaporation J&D gallons per dav

Other Q gallons per day __________________

TOTAL J?£0 gallons per dav

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

QYES

If yes, describe the procedures________________________________

- 2 -



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
[JYES NO

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceutical?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp.paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

OYES
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

- 4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxm (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

•5-



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (ds & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2^-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2;5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hcxachlorocydo-
pentadiene

91. Hexachloroethane

92. Indeno (1^3-cd)
pyrene (2^0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan n (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.
Name:
Title:

Telephone Number: - £ / 7

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:
Title:
Date:

-10-
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INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name

2. Mailing Address

3. Facility Name

4. Facility Street Address S/*^- £*/ Srs<5*>/'W£> jT??* Zip:
5. Business Owner___****/£)sQsiSsJ /^. l>£?X/*£?^______________Phone:

6. Property Owner____^$x^^X ^ef/PZrfrfw-/_____________Phone:

7. Water Account No.(s) (from water bill)___________________________

8. Type of Business______^xfe^T^V^ /

Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

KECEWO)
^ 1991

.r rriOENIX



10. Does the facility generate any wastewater other than domestic sewage? OYES

11. Is ALL of the wastewater generated at the facility discharged to a septic system? I I YES M NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material
f u-H- ^c, a // < -hire J /e

Quantity

JYES []] NO

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

-***-

YES

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire

Name: _

Title: _

Telephone Number: _

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date:



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE l^fflflf,_,,.._ :.v,.:.jssî jiiP®
PRELIMINARY SURVEY W^:^^?&W^

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name Capitol ENgineering Co________________________
2. Mailing Address 724 E. Southern Pacific Dr. Phx, AZ 85034Zip:

3. Facility Name Same_________________________________________

4. Facility Street Address Same_____________________________Zip:________

5. Business Owner David C. Porter_____________________Phone: 252-5754

6. Property Owner Capitol Engineering Co_______________Phone: 252-5754

7. Water Account No.(s) (from water bill) 0-929-0190-05______________________

8. Type of Business Sheet metal fabricators

Describe the manufacturing or service activities conducted on the premises.
Sheet metal fabricators - breaking metal, shearing metal, rolling metal

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? OYES [X]NO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? KES NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

OYES H NO

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material
Water base paint_____

Quantity
10

BYES NO

Units
(gallons, pounds)

gallons

II. CERTIFICATION

14. Person to contact for information in this questionnaire.
Name: David C. Porter

Title:

Telephone Number:

President

602-252-5754

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or perspps who manage the system, or those
persons directly responsible for gathering the information, the injorpation submitted is to the best of my
knowledge and belief, true, accurate/and compete.

Signature:

Printed Name of Official:

Title:

Date:

I [/
David C. Porter
President

1-14-91



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

•

RECEIVED
MAR 2 2 1991

CITY OF PHOENIX
WATER QUALITY

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name CAPITOL HTUH PRINT! Ki(~
2. Mailing Address 23CM K\. I^TH ST. pHOEMl*

3. Facility Name 3 A WE A Pi
4. Facility Street Address 5JAWE AS

Zip:

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

Day Shift 2nd Shift 3rd Shift5. Number of
Employees:

Day Snilt
fi>

Days Worked Day Shift
Per Week:

2nd Shift

Total Employeesbmpli

3rd Shift

- 1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water

Boiler Feed

Process System

Sanitary System

Contained in Product

_ gallons per day

. gallons per day

|C>nO gallons per day

gallons per day

. gallons per day

Landscape Irrigation 35O gallons per day

Other

TOTAL

. gallons per day

31SO gallons per day

Description

7. Estimate the volume of discharge or water loss to:

City Wastewater System 3%QO gallons per day

Natural Outlet 3.SO gallons per dav
(storm drain, dry well, ground)

Waste Hauler

Evaporation

Other

TOTAL

.gallons per day

. gallons per day

. gallons per day

. gallons per day

Description

- 1MC LU D ES

^AM 1TAR.S in AST E LOATEp
Process

Ffrotw FiLm

SOLOTIO/O.

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

If yes, describe the procedures.

-2-



9. Describe any wastewater treatment equipment or processes in use at this facility.

ACCO TECM - .SILUFE

SYSTEM IN.STAi LEh OUR ftUTQfV\AT\C

TO RECQXJEE SfLWER. FROM

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
QYES

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp.paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total) W GALLON)
M. SoLGTlOKl

LESS TWAiiO
1 Cr£/U>£EK.

Less THAN
1 O^/UiEtK.

- 4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

D. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

1 -A IDS.

AMOUNT
USED

LBS/DAY
GALS/DAY

FkAc-noM
<bF Cyt

TO
SEWER

LBS/DAY
GALS/DAY

5fcN\E

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

SEE
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REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine i

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluor anthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocyclo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p.p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan II (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire

Name: ED

Title:
Telephone Number:

tOM

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:
Date:

LO niriXJr

Eft

-10-



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE 8^81

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the ;|:;'||!;: :;|;:; :|s: i ;; i : : ? ; : : ; ;| 1; : ii:; i;:
Code of Federal Regulations Part 403 Section 403.14, ^^QiMl&^^M^:^\Mfi
information and data provided in this questionnaire which tif'-IP^ISS®^ F i v )
identifies the nature and frequency of discharge shall be jf;';p:;f?::;'f:;'|;?;;;:::;::::';;";;•:•;:;•;;.C;:ii;:;:';:i:::;:;.;:|Nr
available to the Public without restriction. Requests for ^^f-if^^l^M^-^^W^il^
confidential treatment of other information will be consid- ; i ; : : ; ; ;V •; ; :: ; j;; ? : ;: H •;
ered upon submittal of forms available from the depart-
ment. •^IHHBBHB_____________H«i__HiH______^HM___H

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name C.ftPITQL LlTHCl PRIMTIMC-, fpfiP___

2. Mailing Address d 3O1 M. IkTU St\ pHQ^KjiV A?- Zip:
3. Facility Name Cft PI TO L LiTHD____________________
4. Facility Street Address 2Jto| M. IkTK vSV. ftunEN^X. A 2: Zip:

5. Business Owner ftQM ERfiyNAAK} _________________ Phone: 2 S3 -
6. Property Owner RpKi P£RR>/ IsAftM __________________ Phone:

1 . Water Account No.(s) (from water bill)

8. Type of Business

Describe the manufacturing or service activities conducted on the premises.

A IOCS RlMftFftV

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? YES NO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? [J YES £<] NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity
IS

YES NO

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material
ALCoMQL

Quantity

YES NO

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire

Name:

Title:

Telephone Number:

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date:

Eh T



CITY OF PHOENIX
o

WATER QUALITY DIVISION
2301 West Durango Street
Phoenix, Arizona 85009

TELEPHONE: (602) 262-7485
(602 ) 262-1859

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS
1

2 ) S ,

INSPECTION DATE/TIME

13'- 50
TYPE OF INDUSTRY

SICCODE NO. ( 3 9 <f <j ) . N/A: (

RESPONSIBLE COMPANY OFFICIAL
Name: N Ehce :

PERMIT: #NO NUMBER IW Flow:N/A Category: N/A
Inspection Type: Unannounced: YES Announced: NO Complaint: NO COMPLAINT

Spill: NO Violation: NO Other: SURVEY INSPECTION
New Company: YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELD VERIFICATION.

Description of Findings:

^ SURVEY DATA SUBMITTED BY COMPANY IS VERIFIED AS: (V) ACCURATE; ( ) NOT ACCURATE.

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO INCLUDE; /V'ckivyJLo /W^f^^x

#

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions:

( ) DOMESTIC ( ) POSSIBLE CATEGORICAL ACTIVITY

(S0 NOT-SIU EXPLAIN:______

( ) POSSIBLE SIU:
( ) PART I REQUIRED & ISSUED
( ) PART II REQUIRED & ISSUED

Name of Inspector SignatureS g
/

Date

Signature of Chief Water Quality Inspector Date - ?/
[formtool:cir2] rev 1/91



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

:S ?̂:::::;.:;:v̂ i;m;;::;>tl2̂ ;i
. . . • - • • : • ; : • .-:•:£ •••-.-' . .-***<.•: fv.:.V •' : :: :«:i Kj/F^T; : :• --H." •^"•T:xJ:v.;:;:; .;•• ,•;

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name CAPITOL M A C H I N E COMPANY

2. Mailing Address
3. Facility Name same as above

s- 32nd street Phx. , Az.

4. Facility Street Address. same as above

Zip: B5Q34

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

Day Shift 2nd Shift 3rd Shift5. Number of
Employees:

Days Worked Day Shift
Per Week: 5

2nd Shift 3rd Shift

Total Employees
____5_____

-1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water-, -• - per day

Boiler Feed ! !J! ~j; //; 0 i 'gallons per day

Process System 0 gallons per day

Sanitary System . , \t-\5 gallons per day

0_ gallons per day

0_ gallons per day

0_ gallons per day

Z3 gallons per day

Contained in Product

Landscape Irrigation

Other

TOTAL

7. Estimate the volume of discharge or water loss to:

City Wastewater System

Natural Outlet
(storm drain, dry well, ground)

Waste Hauler

Evaporation

Other

TOTAL

gallons per day

gallons per day

.gallons per day

. gallons per day

0 gallons per day

\ "-ylP gallons per day

Description

Description

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

QYES QNO

If yes, describe the procedures.

-2-



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
QNO

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp,paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

- 4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

-5



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) L>
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

-7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocydo-
pentadiene

91. Hexachloroethane

92. Indeno (1^3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan n (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.
Name: Ray Gardea___________

Title:

Telephone Number: _

Owner
273-1437

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:
Tide:
Date:

Ray Gardea

Owner

9-25-91

-10-



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Ourango Street
Phoenix, Arizona 85009

DOVv.

FOR CITY USE ONLY
RECEIVED

WAR 0 7 1991

CITY OF Pnt/LNIX
WATER OUAUTV

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name CAPITOL MACHINE COMPANY

2. Mailing Address 21 SOUTH 32nd STREET PHX. , AZ. Zip. 85034

3. Facility Name CAPITOL MACHINE COMPANY______________________

4. Faculty Street Address 21 SOUTH 32nd STREET P H X . , AZ. Zip. 85034

5. Business Owner RAY GARDEA_______________________Phone: 5^3-1437

6. Property Owner RAY GARDEA Phone: 5^3-1437

7. Water Account No.(s) (from water bill) 0-1Q35-0047-05

8. Type of Business MACHINE SHOP_______________

Describe the manufacturing or service activities conducted on the premises:
Manufacture me-fcal parts from customer blueprint

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. Does the facflily generate any wastewater other than [ | YES [~ ]̂ NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility [~| YES R7| NO
discharged to a septic tank or cesspool? \

12. Does the facility use or store petroleum oil, non- ( | YES [~7] NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | | YES Q NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name : RAY GARDEA___________

Title ; OWNER________________

Telephone Number : ^73-1437_________________

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible-far gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, andcomplete
Signature :

Printed Name of Official: _____° RAY GARDEA

Title : ____OWNER _______

Date : 3-5-91



INDUSTRIAL WASTEWATER ?
DISCHARGE

QUESTIONNAIRE iiiffjjl-

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name CAPITOL METALS COMPANY, INC._____________
2. Mailing Address 4131 E- Washington St. Phoenix, Az.______Zip:85034
3. Facility Name As Above___________________________________________
4. Facility Street Address__________________________________Zip:.
5. Business Owner Ei1een Hodesh_______________________Phoned602) 275-4131

6. Property Owner Eileen & Harvey Hodesh________________Phone: % ? -"" V / 3 I

1. Water Account No.(s) (from water biin C ~ j &3 1 - 0 & *~) °l ~ & \_______________

8. Type of Business Metal Service Center___________________________________
Describe the manufacturing or service activities conducted on the premises.

We are a warehouse selling steel, aluminum, copper and brass to end

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? [JYES Li^O

11. Is ALL of the wastewater generated at the facility discharged to a septic system? [Xj YES I INO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, |_| YES |Xj NO
or products of mineral oil on the premises?

If "YES", complete the following:
Units

Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:
Units

Material Quantity (gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: Eileen Hodesh________
Title: President
Telephone Number: (602) 275-4131

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official: Eileen Hodesh
Title: President
Date: January 14, 1991



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEIVE

FEBS01B1
CITY C, • i .
WATER QUAL

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name CA\TlL <?hf £6>~7l\

2. Mailing Address V B Llfl(r££

3. Facility Name J^T 7/> Yf< f K(?T(&Z?) ,

4. Facility Street Address^^a

Zip:_

Zip:_

Phone:

Phone:

iterbiU).

lufactufing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. Does the facility generate any wastewater other than |_] YES |_] NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility | | YES | | NO
discharged to a septic tank or cesspool?

1&» - Does the facility use or store petroleum ofl, non- | | YES | | NO
* biodegradable cutting ofl, or products of mineral ofl on

the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | ] YES | | NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :____________________

Title :_____________________

Telephone Number : _____________________

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.
Signature :

Printed Name of Official : / Z f L e & f ' V,

Title :

Date :



_____________RECEIVED
INDUSTRIAL WASTEWATER

DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name

2. Mailing Address £^ £L> U) • Ndfir\£m—_____________Zip:.

3. Facility Name______
4. Facility Street Address_____ ______ ___ ____ __ _/5 1 —j— r\ ' .
5. Business Owner (.-dvT) ' -J C ~rO rKVi^-**--'_____________Phone: (7 <* y/
6. Property Owner M/UTt&u) (/( C.IA gg- / 77? (J*iLTM3*£6ft'i>________Phone:

7. Water Account No.(s) (from water bilD r/**src cs0<^£> s*J ,

8. Type of Business____ / /g^<4^t^— /re

Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate^ 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? QYES

11. Is ALL of the wastewater generated at the facility discharged to a septic system? M YE§

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

QYES MNO

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

QYES

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this Questionnaire.

Name:

Title:

Telephone Number:

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date:

J.
0




